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FORWARD STEPS 
IN SCIENCE 


SIR ISAAC NEWTON’S RESEARCH WORK 


in the late 17th century paved the way for the tremendous 


forward strides made in science in the 19th and 20th centuries. 


So too, in the field of Surgery . . . the research work of 
SKLAR’S metallurgists paved the way for one of the great 
forward steps in surgical instrument making . . . the dis- 
covery of the proper alloy of stainless steel for use in manu- 
facturing surgical instruments. 

SKLAR’S Stainless Steel surgical instruments . . . made by 
expert craftsmen . . . often with the cooperation of leading 
members of the profession . . . give the surgeon instruments 
that are at once tough and resilient . . . that will not chip or 
corrode . . . that have balance, character, dependability. 

Today J. SKLAR MANUFACTURING COMPANY 
makes the greatest variety of stainless steel instruments ever 
made by a single manufacturer. SKLAR products are now 


available through accredited surgical supply distributors. 





LONG ISLAND CITY, N.Y. 








Sir Isaac Newton — Enets; 
natural philosopher and 














mathematician — conczived 
the idea of universal grarj- 14 , 
tation after seeing an apple 
fall in his garden. From this se, : 
he went on to prove one of the (~ 


basic laws of science. 











Blade made in three 
sizes. Descriptive cir- 
cular will be sent to 
interested surgeons. 





MEYERDING 
LAMINECTOMY 
RETRACTOR 
STAINLESS STEEL 


A catalogue of SKLAR Stainless instru- 


ments will be provided on request. 
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It is estimated that one in every fifty people in the 
United States is potentially a diabetic... that one 
in every two hundred fifty is already diabetic. 
Through prudent regulation of diet and exercise, 
together with appropriate doses of Insulin, these 


individuals may expect to lead close to normal lives. 


Therapeutic response to Insulin varies with the 


individual patient; therefore, [etin (Insulin, Lilly), 
Iletin (Insulin, Lilly) made from zine-Insulin erys- 
tals, and Protamine, Zinc & Iletin (Insulin, Lilly) 


are made available in various strengths. 


LitlLY AND 


INDIANAPOLIS 6, INDIANA, 





THE ROVING REPORTER 





Better Than a Facial 


One would think that after an eight 
hour stretch on the wards, a nurse would 
just want to sink down on a garden 
bench, slip off her broad white shoes 
and sip lemonade. But that isn’t the 
way it’s done. 

No less an authority than Marie Beh- 
len, principal of the school and director 
of nursing at Long Island College Hospi- 
tal School of Nursing, Brooklyn, N. Y., 
declares that the way both to prevent 
nervous tension and fatigue and to re- 
lieve nervous tension and fatigue is for 
the nurse to get right in there pitching 
—softballs, volleyballs or horseshoes. 

So strongly does Miss Behlen hold 
this view and rally medical opinion to 
its support that student nurses under her 
tutelage have a year round program of 
supervised sports under Mrs. Olive Har- 
ing, the former director of physical edu- 
cation at Centenary Junior College, 
Hackettstown, N. Y. Mrs. Haring is in 
charge of all recreational and social ac- 
tivities of the Long Island College Hos- 
pital school. 

In summer the sports program moves 
outdoors. Behind the hospital is a large 
sports area consisting of two tennis 
courts, a double handball court and am- 
ple space for archery, croquet, softball, 
volleyball and horseshoes. 

When winter comes, the girls stay in- 
doors for basketball, tap dancing, mod- 


\ ? 








ern dancing, swimming, hockey and ap- 
plied calisthenics. 

Students get to pick and choose their 
sports for the supervised training and, of 
course, for free play. 

“One hour of exercise outdoors is more 
beneficial to the young woman .than a 
facial or a body massage,” Miss Behlen 
declares. And where could you get a 
facial and body massage in one hour— 
and for free? 


Nurse Recruiting a la War Time 


Open House Week during the war 
brought flocks of high school girls into 
the nursing schools to observe the life 
and times of the student nurse. 

To bolster the feeble enrollments in 
nursing schools in general, 23 schools of 
nursing on Long Island repeated this 
wartime recruiting device to good effect. 
More than 1800 students from the high 
schools on Long Island requested tickets 
for the ninth semiannual Open House 
Week. Most of them saw a fascinating 
new world and a number of them—it 
is too soon to know how many—are 
deciding they would like to be a part of 
this world. 

The Nurses Associations of the Coun- 
ties of Long Island, Inc., put on a good 
publicity campaign for the week. An- 
other step toward speeding up recruits 
for the schools was the appointment of a 
high school representative for student 


j 
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High school students are shown pediatrics ward of Long Island College 
Hospital during a visit to the institution as a part of Open House Week. 


nurse recruitment in each of the 13 
high schools on the island. This was 
made possible through the cooperation 
of the division of educational and voca. 
tional guidance of the board of educa. 
tion. 


Letters to the P.A. 

Back in °42 St. Mary’s Hospital, Roch- 
ester, Minn., had a successful “war on 
waste” campaign. There was a war to 
win and all the nurses and employes, 
made aware of the necessity for econ- 
omy, fell to and did a bang-up job in 
saving supplies. 

“Did you know,” asks the St. Mary’s 
News Bulletin for employes, “that essen- 
tial supplies are more critical now than 
at any time during the war? How would 
you like to keep on working in the hos- 
pital, trying to do your job well, if there 
were no... 

Electric light bulbs 

Paper toweling 
Hypodermic syringes and needles 
Cups and plates 
Knives and forks 
Sheets and pillow cases 
Binders 
Butter 
Bread 
.Meat 
.Etc, etc., etc?” 

On the next page, illustrated with little 
drawings, the hospital reproduces _por- 
tions of letters received by the purchas- 
ing agent. A few samples will be quoted. 


To St. Mary’s Hospital: 
We regret that no more electric light 
bulbs are available. 
Electric Company 


To St. Mary’s Hospital: 
Silver plate is unavailable. Might be 


out by fall but can’t promise. 
L.C.M., New York 


To St. Mary’s Hospital: 

We regret that our stock of scultetus 
binders is exhausted. We trust that you 
appreciate the difficulties under which 
we are forced to’ operate today. 

C. Linen & Equipment Co. 

“So much for supplies,” says the Bul- 
letin. “Now there is that other precious 
commodity that we all need—time. 
Could it be that you take unnecessary 
steps and do unnecessary worrying be- 
cause— 


"You Don't Plan Your 
Work Well?" 


Employes are then urged to read the 
following suggestions gathered from 


various people about the hospital, see 
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The proof's the thing... 


Koroseal hospital sheeting is oilproof, waterproof, 
greaseproof, stainproof and practically wearproof ! 


.F.GOODRICH research scientists 

have the proof that Koroseal sheet- 

ing outlasts any other present type of 

waterproof sheeting, and that virtually 
nothing affects it. 

In the test illustrated, swatches of 
Koroseal flexible synthetic are being 
subjected to a variety of weather, the 
like of which never happens in nature 
—not even in the world’s worst 
jungle. Heat and light are intense. 
Three minutes out of every twenty 
there is a driving rain with high 
humidity between storms. Koroseal 
takes it all without losing its flexibility 
or becoming tacky. 
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This weatherometer test is just one 
of many that B. F. Goodrich research- 
ers put Koroseal synthetic through to 
prove its mettle. Others show it’s oil- 
proof, greaseproof, stainproof and 
practically wearproof! 

Koroseal sheeting can be kept in 
storage at normal room temperature 
without deterioration — for five years 
or more! It is not affected by mineral 
acids or alkalies — can be washed with 
common soap—resists gasoline, methyl 
and ethyl alcohol, ether and carbon 
tetrachloride. 

It is high quality cotton sheeting 
coated with Koroseal flexible syn- 


thetic. The upper side is given a 
double coat to provide maximum 
service where the wear is hardest. The 
reverse side is also treated with Koro- 
seal and textured so that it will not 
slip or creep on the bed. Color is 
standard maroon. 

Koroseal sheeting is cooler, does 
not discolor bed sheets and wears 
many times longer than any other type 
of hospital sheeting. Miller and B. F. 
Goodrich Sundries Division of The 
B. F.Goodrich Company, Akron, O. 


Koroseal—Trade Mark Reg. U. S. Pat. Off. 


B.E Goodrich 
nuseen of synrmeric peadlil 





how many of them they can use and 
how many others they can add. The 
suggestions are as follows: 

1. “Concentrate on Saving Motions. 
Sce how simple you can make proce- 
dures, especially those you do many times 
a day, by making each motion count. 
If you can put a sheet on a bed with 
three movements, don’t use six. If you 
can serve a dish of tomatoes with two 
movements, don't use four. 

2. . “Standardize the Placement of 
Equipment. If you can go from one 
ward, one kitchen, to another and know 
exactly where to find a thermometer, a 


requisition blank, a paring knife, a 


TODAY~AS FOR 60 YEARS 
—IT’S HILL-ROM FOR... 


New Ideas 


HERE ARE JUST A FEW OF THE 
MANY “NEWS” IN HILL-ROM 
FURNITURE 


New Grouping Designs 

New Improved Gatch Spring 

New Irrigator Rod 

New Dresserobe 

New Stump Arm Construction 
on Easy Chairs 

New Nurse's Desk 


New Bedside Cabinet 


(With Improved Ventilating Arrangement) 


New Waterproof Under Covers 


(For Loose Cushion Units) 


New Flush Construction 
(For Straught Choirs) 


Elimination of Overhang 
(in Bedside Cabinets ond Dressers) 


New Dresser Depth 


(To Sove Floor Spoce) 

Hand-holds for Drawers 

New "Sealed Frame” Pictures 

New Cloth-covered Rubber Bumpers 


New Story Walls for Children’s 
Wards and Rooms 





HILL-ROM COMPANY, 


INC., 


napkin, think of the time and irritation 
you save. 

3. “Centralize the Placement of Ar- 
ticles Used Together. \f you have hot 
water bottles, hot water bottle covers, a 
graduate measure and thermometer in 
the same room as the water supply, you 
don’t have to take a walk every time 
you fill a hot water bottle. 

4. “Have a Place for Everything and 
Everything in Its Place. Maybe you think 
you haven't time to put some equipment 
away. Think of the time someone else 
has to spend trying to discover it. 

5. “If You Must Borrow Equipment, 
Return It Promptly—and please don’t 


in Hospital Furniture 


For the post-war period of hospital expansion and 
modernization, HILL-ROM has redesigned and im- 
proved their entire line to meet the requirements of 
today—and tomorrow. Listed at the left are only a 
few of the many refinements and improvements 
which make for improved appearance, greater con- 
venience and serviceability, ease of cleaning and 
maintenance, and long-range economy. 

In addition to the many new designs and group- 
ings of furniture, HILL-RoM is offering a number of 
new specialties, including cloth-covered rubber 
bumpers for minimizing damage to painted and 
papered walls, ‘‘sealed’’ pictures, selected and 
framed especially for hospital use, and HILt-ROM 
Story Walls—two complete series of hand-painted 
washable panels for children’s wards and rooms 
which are applied just like wallpaper. 

Pending the completion of our new catalog, your 
HILL-RoM representative will be glad to show you 
photographs and drawings of the new HILL-ROM 
designs, and give you the complete story of these 
many improvements in design and construction. 
Be sure to see the new HILL-RoM line before placing 
any orders for furniture, 


BATESVILLE, INDIANA 


FURNITURE 
THE MODERN HOSPITAL 











lend it to somebody else; think of the 
original owner. (In this connection, what 
would you think of establishing a Bor. 
row and Loan Center?) 

6. “Delegate Responsibilities. Ke sure 

everyone understands his work by having 
written work schedules. 
7. “Have the Right Person Do the 
Right Piece of Work. It you are jn 
charge of a unit and try to do all the 
details of the work yourself you will 
miss your real job of helping others to 
work effectively. 

8. “Have an Adequate Amount of 
Supplies and Equipment Available, 
Those hours we spend—waiting. 

9. “Reevaluate Your Work and Work. 
Place Frequently to make sure that you 
have not slipped into habits that keep 
you from doing your work easily, 

10. “Work Because You Want to, Not 
Because You Have to. Every day is a 
day to be lived, not a day to be endured, 
Live every minute of it with enthusiasm, 
conscious of its eternal significance.” 


Is This the Fateful Year? 

Can it be that certain events of 1945-46 
may lead the way out of the Bedlam 
that broke loose in the Middle Ages 
never yet to be brought under civilized 
control—the institutional neglect (not 
care) of the mentally ill? 

To name a few jolts to public and 
oficial complacency, there are the grand 
jury report of conditions in Cleveland 
State Hospital, formation of the National 
Mental Health Foundation, The Mopern 
Hospirac’s dignified competition on im- 
proving the hospital care of psychiatric 
patients, Life’s shocking series of photo- 
graphs from mental institutions, Albert 
QQ. Maisel’s incriminating series in PM, 
Mary Jane Ward’s best seller, “The 
Snake Pit,” and her article, “Out of the 
Dark Ages,” in the August issue of the 
Woman’s Home Companion, 

Can patients’ relatives, the public, the 
psychiatrists, the mental hygienists, the 
administrators of both general and psy- 
chiatric hospitals remain dormant in the 
face of this series of graphic portrayals 
of conditions unfortunately more typical 
than isolated? 

Even small gains are worth reporting 
as an indication of what, please God, 
may become a broad sweep of progress. 

Take New York State, for example, 
where one of its newest institutions is 
said to be the locale of “The Snake Pit.” 
A study at Brooklyn State Hospital 
proved that a group of insulin. treated 
patients who were given adequate serv- 
ice by social workers had a shortened 
hospital stay, better adjustment to the 
community and greater usefulness. 

Following that survey, the ratio of 
social workers to cases throughout the 
state department of mental hygiene was 
thoroughly analyzed and the number was 
increased from one worker per hundred 
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‘It Pays to Buy 


An old adage most opportune today 


Acute postwar shortage of desir- 
able merchandise makes it more 
essential than ever to procure, if 
possible, merchandise that is espe- 
cially constructed and _ particularly 
adapted for efficient hospital use 


and economy. 


ol W. Sllnau Co.. Tuc. 


1020-22-24 Filbert St. Philadelphia, Pa. 
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For many years we have supplied 
dependable, high quality textile spe- 
cialties to hospitals throughout the 
country. As previously unobtain- 
able items become available, we shall 
again stock them for your service 
and convenience. Your inquiries 
are invited. 


the Best” 


Textile Specialties 
Blankets 
* 
Gowns 
* 
Table Linens 
* 
Sheets 
* 
Spreads 
e 
Towels 
. 
Crashes 
* 
Curtains 
e 
Bed Pads 
e 
Infants’ Wear 


® 
Rubber Sheeting 
6 


Piece Goods 








cases outside the hospital to one per 60 Museum in the Making 
cases. If a collection of items was good 
Now Commissioner Frederick Mac- enough to be sought for an antiques 
Curdy announces the awarding of eight show, it was good enough to form the 
scholarships to college graduates for nucleus of a hospital historical collection. 
study at accredited schools of social work. So reasoned the administrative staff of 
These young women, after three months Shadyside Hospital, Pittsburgh. When 
of graduate study, will be the first stu- the collected objects came back from 
dent social work aides chosen by the de- the Penn-Pittsburgh exhibit of antiques 
partment for a greatly expanded social they were set up as an exhibit for the 
service program for New York State hospital’s own family and its visitors. 
mental hospitals. Curious old medicine bottles, includ- 
The student social work aide program ing a baby’s nursing bottle dated 1835; 
is implemented by a special appropria- the original Shadyside nurse’s cap, dat- 
tion in the state budget on the recom- ing back to 1884 when the school was 
mendation of Gov. Thomas E. Dewey. founded following an interview by three 





| 
| 
| 
| 


This New Book 


“The Modern Small Hospital | 
and Community Health Center” =| 





Price $7.50 


Pages—140 * Size—10"x14” 
42 Sets of Plans 





Tells How to Organize, Finance, Design and 
Equip a Small Hospital and a Health Center. 


The prize winning plans in The MODERN HOSPITAL 
competition for the best design of a small hospital and a 
community health center are in this big book. 

Besides the twelve prize winning plans, there are thirty 
others that had features which attracted the attention of 
the judges. 

In addition to complete plans, the book has articles by 
leading hospital and health authorities on setting up such 
an institution—the administration and professional organ- | 
ization—financing—construction material suggestions and | 
check lists of supplies and equipment. The edition is 
limited. 





Order from .. . BOOK DIVISION 


The MODERN HOSPITAL PUBLISHING CO., Inc. 
919 N. Michigan Avenue Chicago 11, Illinois 














staff members with Florence Nightingale 
in England; a 3 inch medicine kit be. 
longing to the first homeopathic phy. 
sician in Pennsylvania; the original hos. 
pital constitution and by-laws and the 
first donations and subscriptions book. 
bearing the imprint of 1866; the first 
minute book of the Ladies Association 
in 1869; an ancient iron from the hos. 
pital laundry; rare medical pamphlets 
and old-time surgical instruments were 
unearthed from the hospital archives or 
from the collections and attics of hospital 
patronesses. 

Display boards were used to depict 
the founders and early historical inci- 
dents, the pioneer women supporters, 
the horse and buggy doctor, the ambu- 
lance drawn by two fast horses, the lux- 
urious wicker wheel chair in which 
grandfather convalesced. 

With this as a beginning, a full-fledged 
historical collection will be assembled 
and will be used for display on special 
hospital occasions and lent to clubs and 
civic organizations interested in the in- 
stitution. 


Four Sisters 

Shortly before Shadyside was invited 
to enter its first antiques show, another 
exhibit was going on in the Pittsburgh 
home of the four Misses Tebbetts. 

The Tebbetts family moved to Pitts- 
burgh from Kentucky when the hospital 
was small and in another location and 
has interested itself in the hospital since 
those early days 

Before World ‘War II the Misses Teb- 
betts opened their home to the public 
to display a loan exhibit of needlepoint, 
the proceeds going to Shadyside. 

Recently, the sisters assembled at great 
expense from far and near a_ second 
needlepoint loan exhibit and threw their 
house open to the interested public for 
three successive days. 

When the third day was over, “the 
girls” turned over the $535 they took in 
to the hospital to buy an operating table 
for the new wing. 


Through the Years With— 
Before we quit the tree bordered 
grounds of Shadyside—what a differ- 
ent connotation its name would have if 
there were no trees about!—we ought 
to mention that four years of effort on 
the part of the Nurses’ Alumnae Asso- 
ciation has brought forth a history of the 
hospital called “Through the Years With 
the Nurses at Shadyside Hospital.” 
Besides recording the history and rich 
traditions of the hospital and school, the 
book includes a complete directory ot 
graduate nurses from 1884 to mid-1945. 
A limited number of autographed copies 
is available containing the inscriptions 
of the doctor, the member of the Ladies 
Association and the graduate nurse old- 
est in years of service to the hospital. 
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Maybe You Won't 
Have to Repaint 
Those Walls! 


Before you decide to repaint your 
walls and woodwork, investigate 
Oakite Renovator. Chances are 
that after a wipe-down with Reno- 
vator, repainting may be deferred- 


Easy to Use 


Here’s how you use Oakite Renova- 
tor! Simply go over surfaces with a 
cloth wrung out in recommended 
Oakite Renovator solution. After 
cleaning, and without rinsing, 
give walls a simple dry-cloth polish- 
Grimy paint areas quickly take on 
a new-paint look with a high gloss 
lustre. 


Details FREE! 


For complete information, drop us 
a card. We'll be glad to send you 
details without obligation. Better 
still, your nearby Oakite Technical 
Service Representative will be 
proud to give Oakite Renovator an 
on-the-spot work out. Investigate 
Oakite Renovator TODAY! 


OAKITE PRODUCTS, INC. 
18A Thames Street, New York 6, N. Y. 


Technical Service Representatives Located in All 
Principal Cities of the United States and Canada 


OA i." | T E Specializ id 


CLEANING 


PAATERIALS oe METHODS eo SERVICE 
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Blue Cross 
Sirs: 

The Moptrn Hosprrac is to be con- 
gratulated for its editorial, “Save That 
Principle!” (June 1946, p. 41). It goes 
without saying that the easy way out 
of the present dilemma is to accede to 
the demands of certain hospital ad- 
ministrators and pay a cash allowance 
toward room and _ board. 

This is an easy way out for Blue 
Cross administrators, because it pro- 
vides a simple and easy way of admin- 
istration. In some areas there will be 
no great hardship to the subscribing 
public under such an operation as long 
as inflation does not carry the rates for 
bed and board too far beyond existing 
levels. If hospitals are forced to meet 
further demands for increased pay rolls, 
and no doubt they will be, the only 
result can be a penalty on the sub- 
scribing public. This may well be re- 
garded as a “public be hanged” atti- 
tude. 

If hospitals, through lean and good 
years, depend upon public support, 
financial and otherwise, no such atti- 
tude can be accepted without damag- 
ing results. Who knows—we may be 
forced into some such kind of deal, 
but it never should be attempted ex- 
cept under the most dire circumstances. 
The minute Blue Cross deviates from 
its fundamental concepts it should then 
deserve to lose prestige in the com- 
munity. The unfortunate part would 
then be that the hospital, too, will lose 
its prestige. 

I do not understand why hospital 
administrators and their trustees are 
not willing to take a broad point of 
view. I do not understand why plan 
administrators and their board mem- 


_ bers are not always willing to recognize 
| conditions, 


be alert to changes and 
work at common purposes for the de- 
sired end, 
R. F. Cahalane 
Executive Director 
Massachusetts Hospital Service 
Boston 


500 Year Old Hospital 
Sirs: 

How would you like running a hos- 
pital that is hundreds of years old? 

I had the wonderful experience of 
visiting just such an institution, and it 
was one of the real pleasures of France 
for me. The Hotel Dieu has kept its 


_ doors open all these years and is still 
| a most amazing place. I’ve always con- 
| nected museums with something not 


very much alive, and hardly the place 
I'd choose to be a patient. 


But it’s as pleasant as you can im. 
agine. The one room that we visited 
where two tuberculous patients were 
isolated was equal to any $20 a day 
number you'll find in the best U. §, 
hospitals, and the patients reflected 
their cheery environment. The rotund 
and pleasant padre who showed us 
around made the whole place cheerful 
with his booming “Bon!” to everyone, 
and he had a wonderful ability to spin 
yarns with gestures appropriate to com- 
plete our understanding of his French. 

What wonderful chinaware _ they 
had! It had been in use until twelve 
years ago, when they decided to pre- 
serve what was left of it for their 
museum, The kitchen was something 
out of this world, with fine large pol- 
ished steel meat hooks and myriads 
of fine brass and copper ladles, dishes 
and other kitchen equipment. On one 
side was a huge fireplace complete with 
spit. Of course, a spit in France 
wouldn't be complete without a “Ber- 
trand”—that’s a little figure on the 
gears which turns as the spit turns. 

The pharmacy carried you away to 
the den of some alchemist with its 
huge, brightly burnished copper stills 
that looked like a couple of oversized 
teapots. 

At about this stage of the visit we 
were reminded that here was made 
some of the finest Burgundy that comes 
out of France, and that at the present 
time it was valued at 2000 francs per 
liter (that’s $40 a bottle), but it seemed 
that our French was inadequate to 
prod the padre loose of even a me- 
dicinal dose of the golden liquid. 

Harry Agress, M.D. 
St. Louis 


Visitors’ Pamphlet 
Sirs: 

The May issue of the Small Hospital 
Forum prints an article entitled “They 
Will Visit the Sick.” The pictures ap 
pearing with this article in themselves 
tell the story many of us have been 
trying to tell our visitors. Perhaps 
some of the printed material could be 
deleted and the emphasis placed on the 
pictures and the story they tell, put up 
in pamphlet form. 

The visitor problem always has been 
and always will be with us. It strikes 
me that such an article would do much 
to educate the public on what is proper 
with reference to the general conduct ot 
visiting in the hospital. 

N. E. Hanshus 

Manager 
Luther Hospital 
Eau Claire, Wis. 
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"Calling Dr. Jones" 

Question: What is the best type of doc- 
tors’ call system—sound, silent or a combina- 
ion? —M.G., Okla. 

Answer: In my opinion the best type 
; the sound system which should be 
located in the nursing stations, subdued, 
ind not loud enough to be irritating to 
patients. Physicians must “check in” at 
ihe nursing station on the floor to ac- 
quaint the supervisor that they are on 
the floor. The supervisor, in turn, must 
<ooperate by calling the physician to the 
ielephone if his name is paged. 

One may devise a code system, such 
i “Calling Dr. Jones” for local or house 
calls; “Calling Dr. Jones, Dr. Robert 
Jones” for an outside call to let both the 
nurse and the doctor know whether or 
not the call should be answered imme- 
diately. Emergency calls may be made 
in the following manner: “Calling Dr. 
Jones 99,” 

In my experience the silent system is 
not efhcient—Rocer W. De Busk, M.D. 


X-Ray Pictures of OB Patient 


Question: Are there any hospitals in which 
tay pictures of obstetric cases are routinely 
taken? —M.T., Mass. 

Answer: The obstetrical department 
of University Hospitals of Cleveland 
does not make an x-ray examination of 
the pelvis in all cases. X-ray examina- 
tion is made only upon the request of 
the attending physician as manual ex- 
amination of the pelvis indicates the 
necessity for further examination by 


x-ray.—R. H. Bisnop Jr., M.D. 


Value of Old Records 


Question: What would you do with case 
histories about 15 or 20 years old that con- 
tain only admission sheets, nurses’ notes and 
perhaps an O.R. record?—M.F., Fla. 

Answer: A great deal has been written 
about the subject of preserving old med- 
ical case histories. Many of the older 
histories, in a majority of hospitals, are 
valueless from the standpoint of medical 
education or research. On the other 
hand, it is always possible that old med- 
ial records may be called on for court 
cases or other purposes. 

It would, therefore, seem advisable to 
keep these old histories. In the event 
that storage space is not available, they 
should be microfilmed..-E. W. Jones. 


Cost of Blood and Plasma 


Question: What should be the charge for 
whole blood and plasma?—J.S.W., Mass. 


Answer: In making charges for blood 
and plasma it is necessary to know the 


Vol. 67, No. 2, August, 1946 


Conducted by Gladys Brandt, 
R.N., Detroit Medical Hospital, 
Detroit, Michigan: Jewell W. 
Thrasher, R.N., Frasier-Ellis Hospi- 
tal, Dothan, Ala.; William B. Swee- 
ney, Windham Community Me- 
morial Hospital, Willimantic, 
Conn.; A. A. Aita, San Antonio 
Community Hospital, Upland, 
Calif.; Pearl Fisher, Thayer Hospi- 
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method by which these are obtained and 
administered and the departments re- 
sponsible for each part of the procedure. 
If the laboratory of the hospital conducts 
a blood bank, then the cost of the con- 
duct of the bank must be the governing 
principle in determining charges. Mate- 
rials, technician’s and pathologist’s time, 
maintenance of space and equipment and 
the cost of maintaining an adequate rec- 
ord system must all be included. 

If it is necessary to pay donors, this 
must be included as a cost of preparing 
the blood or plasma. Since conditions 
differ in many localities it is not reason- 
able or financially equitable to fix any 
standard fee for these services—NELLIE 
G. Brown. 


Fixing Laboratory Fees 


Question: What is the best system for 
making laboratory charges?—R.W.C., Ohio. 

Answer: In my opinion the best 
method is to charge for each individual 
test. If the cost accounting is correct, 
the charge for each test should include 
the cost of materials, technician’s time, 
pathologist’s time, time of the office used 
in recording and the cost of maintenance 
of the laboratory. 

Unfortunately, such careful cost ac- 
counting methods are not customarily 
considered and the price of each test is 
an empirical amount which has been 
arrived at by custom or precept. This 
accounts for much of the dissatisfaction 
in many quarters arising from what are 
believed to be unfair laboratory fees. In 
instances where time and materials can 
be saved by conducting two or more tests 
of different kinds at the same time it 
seems reasonable to charge somewhat 
less than would be necessary if the tests 
were conducted separately. 

It is my confirmed belief that the prac- 
tice of so-called “flat fees” is unsound 
and unreasonable-—Ne ture G. Brown. 





From Private Room to Ward 


Question: If the private patient falls be- 
hind on his bill, should he be transferred to 
the ward? If so, by what procedure?— 


J.C.M., Ill. 


Answer: Generally speaking, no. This 
policy presumes that you have an ad- 
mitting procedure which carefully ex- 
plains the costs of your various accom- 
modations and acts as a check upon un- 
wise use by patients of the more expen- 
sive accommodations. In the event that 
it becomes necessary to transfer a private 
patient to ward accommodations, it 
should be cleared with the attending 
physician and the reason for this trans- 
fer should be explained to the patient 
or responsible relative. This certainly is 
a phase of hospital public relations that 
is best handled in keeping with the 
motto “A Stitch in Time Saves Nine.” 
—WituiaM J. Donne Lty. 


Routine Laboratory Work 


Question: What routine laboratory work 
should be done on each patient entering the 
hospital? —L.S.M., lowa. 

Answer: The American College of 
Surgeons recommends the following rou- 
tine examinations: (1) urinalysis, chem- 
ical and microscopic; (2) blood examina- 
tion, red, white and differential cell 
counts and estimation of hemoglobin; 
(3) blood clotting time in all tonsil and 
adenoid cases or suspected bleeders; (4) 
examination of tissues removed at opera- 
tion; (5) blood test for syphilis. 

I would recommend that these ex- 
aminations be the minimum and that 
the staff be permitted to suggest other 
examinations upon admission, where in- 
dicated, without penalizing the. patient 
too severely as regards costs.—WILLIAM 
J. DonNELLY. 


Place for Fluorescent Lighting 
Question: What do you think of fluorescent 
lighting for corridors, for patients’ rooms, 
nurses’ stations, utility rooms?—K.E.H., Ohio. 
Answer: By and large fluorescent 
lighting is ideal for corridors. This type 
of lighting is particularly effective in 
any location where the lights have to 
be on a considerable portion of the 
day. This is because of the much lower 
current cost for fluorescent lighting. 
The use of fluorescent lighting in 
patients’ rooms is opposed because these 
rooms should be, insofar as possible, 
furnished to make them look like high 
grade, comfortable, cheerful hotel rooms. 
Fluorescent lighting is ideal for nurses’ 
stations and utility rooms.—E. W. Jones. 
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Dependability 


Plus America’s Finest 


Commercial Coachwork / : 











Powered by the great war-proved Cadillac V-type engine 
and General Motors Hydra-Matic drive, the Cadillac com- 
mercial chassis gives you that smooth, quiet, and dependable 
operation, so essential to superior ambulance service. It is a 
chassis especially engineered and built to provide overall 
economy and long life under the severe operating conditions 
of commercial usage. Special features include an extra-heavy, 
X-type frame, wider rear chassis tread, larger brakes, heavy- 
duty rear wheel bearings and oversize generator. 


In offering their body equipment to ambulance users, 
America’s foremost commercial body builders have shown 
a wise preference for Cadillac superiority. The five out- 
standing builders whose names are here listed produce more 
ambulance and funeral service bodies for the Cadillac chassis 
than are produced for combined use on all other commercial 
chassis built. It is a fitting tribute to Cadillac quality, based 
on a broad experience of owner satisfaction. 








Only These 
Master Coach Builders 
Design and Build 
for the 
Cadillac Commercial Chassis 


The Eureka Company, Rock Falls, Ill. 
The A. J. Miller ew, Bellefontaine, Ohio 
The Meteor Motor “ne Co., Piqua, Ohio 
Superior Coach Sesidaliia, Lima, Ohio 

* 


Hess and Eisenhardt Co., Rossmoyne, 
Cincinnati, Ohio 








LARGEST MANUFACTURER OF COMMERCIAL 
CHASSIS FOR FUNERAL CAR AND AMBULANCE USE 


COMMERCIAL DEPARTMENT—CADILLAC MOTOR CAR DIVISION, GENERAL MOTORS CORPORATION 
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Surgical Quality in Hospitals 


HE “inoperable” patient is a nightmare to all con- 
scientious hospital executives. Was the patient 
really inoperable or did the operating surgeon lack the 
necessary qualifications to deal with the surgical problem 
which confronted him? How good were his diagnosis 
and his preoperative judgment in the first place, and his 
operative skill and postoperative care in the second place? 
Why is it that hospital executives trust their own 
loved ones to none but the surgical best and stand 
guard over the patient from the moment of his admission 
throughout his stay? Who knows better than the hos- 
pital executive the thousands of possibilities for harm 
that may befall the patient who, while struggling for life, 
may have the additional handicap of surgical mediocrity 
thrust on him? 

Nature often condones surgical mistakes and comes to 
the rescue of the perpetrator even though, of all prac- 
titioners of the healing art, responsibility sits heaviest on 
the surgeon. How shall we seek the best and, having 
found it, how shall we encourage it against all efforts 
of a selfish nature to dislodge it in the hospital? They 
say that an incompetent surgeon cannot survive long in 
any environment; of all physicians, his productivity is 
under the closest scrutiny at all times. But technical skill 
is not enough. “The operation was successful, but the 
patient died” and “He talks a good operation” are only 
a few examples of popular reaction to certain staff situa- 
tions which should be on our minds every moment of 
the day, if we would not have them on our minds dur- 
ing the night. 

The greatest single task of any hospital executive is the 
prevention of malpractice in his hospital. This is not an 
easy assignment since it is almost entirely a matter of 
conscience and administrative statesmanship. The hos- 
pital executive who is a layman cannot be excused from 
such a task and he must therefore learn a way to insist 
throughout his administrative life on nothing but the 
best for his patients at all times. The hospital executive 
will be told that the surgeon, too, has a conscience and 
must possess surgical statesmanship, but neither the one 
nor the other may relax his vigilance if we are to make 
sure of the patient’s safety. 

The abortionist and the “tonsil snatcher” are flagrant 
examples that are easily dealt with. The surgeon whose 
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performance is uneven, the fee-splitter who admits his 
dishonesty and inferiority by the very act of sharing his 
fee in secret, the sadist and the unproductive—these are 
exceptions but they must be retired from surgical activity, 
Much greater damage is done by turning aside from the 
best through nepotism and other pernicious forms of 
favoritism. 

We must be as careful in selecting surgeons for our 
patients, and encouraging them wholeheartedly there- 
after, as we are in selecting them for ourselves and those 
who are dear to us. Certification alone and fellowship 
in the American College of Surgeons are not enough. 
A diploma is a legal document. There are moral docu- 
ments which require our close attention. 


The Architects Withdraw 


F eoiectane: believing that an architect is an archi- 
tect and special abilities within the profession should 
not have any official recognition, the American Institute 
of Architects has repudiated the work of its representa- 
tives on the hospital architects’ qualifying committee of 
the American Hospital Association and withdrawn from 
further participation in this project. 

The action is a grave disappointment to the A.H.A.’s 
Council on Plant Operation and Maintenance and other 
hospital people who believe that the roster of qualified 
architects could become a powerful agency for the im- 
provement of hospital design and construction. The 
A.I.A. has taken what appears to be a backward-looking 
position in refusing to recognize that the complexities of 
hospital design demand a thorough knowledge of hos- 
pital function. One might just as reasonably advocate 
abolition of the American Board of Surgery on the 
grounds that every doctor of medicine has had basic 
surgical training. 

However, the architects do have one legitimate com- 
plaint: The A.H.A. released its initial list of qualified 
hospital architects to the press, thus inviting—or at any 
rate not discouraging—the use of listing in the solici- 
tation of commissions. The whole idea of the roster was 
not to get business for certain architects but to get hos- 
pitals built by men who know what they’re doing. Its 
use as a lever to take jobs away from unlisted architects 
should be specifically prohibited, at the penalty of re- 
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played right into the hands of the unethical minority. 


Undoubtedly, the list was released without consideration 
of this possible result, and any similar error can be 
avoided in the future. 

The decision of the A.LA., however, remains a dis- 
couraging step in the wrong direction. If some of the 
members who voted against the A.H.A. had only been 
patients at one of those awful hospitals built by an archi- 
tect who is a wizard on shoe stores or salmon canneries 
the result might have been different. 


Opportunity to Help 


RGANIZATION by the American Medical Asso- 
ciation of a Therapeutic Trials Committee to en- 
courage and assist medical investigators in assessing the 
usefulness of new drugs is a healthy step toward better 
coordination of medical effort. The committee should 
have the support of every hospital and hospital staff. 
According to the association’s announcement, the new 
committee will organize impartial clinical trials of 
biologic and pharmaceutical agents which offer prom- 
ise in the prevention, treatment or diagnosis of disease, 
for the purpose of aiding sound research on medicinal 
agents and promoting therapeutics through understand- 
ing of the uses and limitations of drug products. In 
initiating its program, the committee seeks information 
and suggestions from hospitals and hospital staffs on 
their facilities and interests and their competence to 
conduct clinical trials in the various branches of 
medicine. 

It is only through such voluntary coordinating efforts 
as this that we can beneft from the results of group 
effort without sacrificing the advantages of individual 
action and independent control. Participation in the 
committee’s program to the full extent of its ability to 
be helptul is thus a major obligation of all hospitals. 

Discussion of the Therapeutic Trials Committee and 
what the hospital can do to aid the program should 
find a place on the agenda for the next staff meeting at 
every hospital. Voluntary cooperative projects of this 
kind in every field of medical interest, with every 
appropriate person and institution taking full part, offer 
the best hope for welding America’s superb but diffuse 
medical and hospital facilities into a real system. 


Leaps After Looks 
fo astronomic demand for hospital facilities all 


over the country and the impossibility of handling 
the demand without substantial new hospital construc- 
tion are reviewed in a report appearing elsewhere in 
this issue of The Mopvern Hospirar. Yet the report also 
reveals that many hospital leaders are hesitant about 
pushing building plans, even in the face of excessive 
demands apparently resulting from. stable as opposed 
to temporary factors. 
Probably this hesitancy reflects in part the fact that 
hospitals are having a hard time finding enough em- 
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ployes to staff present plants, let alone additions, and in 
part, too, the uncomfortable feeling that this is a time 
for watchful conservatism. 

Whatever its origins, this restraint is wholesome to 
the extent that it may prevent hospitals from embark- 
ing on building projects simply because the money is 
at. hand or can be obtained and there are patients 
clamoring at the door. More and more, hospitals are 
seeking expert help in evaluating the long term need 
for hospital facilities and integrating their plans with 
those of other health agencies in the community. With 
all its discouraging implications, the present report in- 
cludes hopeful signs that a great weakness of our hos- 
pital structure, arising from the tendency for hospitals 
to be built where somebody has the money to build 
them instead of where they are really needed, may be 
avoided in the expansion period that lies ahead. 


John R. Mannix 


FTER more than twenty years in the hospital field, 
John R. Mannix has resigned as director of 
Chicago’s Blue Cross plan and chairman of the na- 
tional Blue Cross Commission. With Harold Lichty 
of Detroit, he is entering the hospitalization and medical 
benefit insurance business in an effort to do, as he 
expresses it, “the job I hoped Blue Cross could do,” 
ie. to give Americans uniform, comprehensive health 
insurance protection. 

Certainly, there is keen regret among hospital and 
Blue Cross people at the loss of so able a colleague. 
Mr. Mannix has been widely recognized as a thoughtful, 
resourceful, articulate leader. More than most others, 
he retained the fervent spirit which characterized the 
early days of Blue Cross. 

In addition to this natural regret, there is also an 
uncomfortable feeling that Blue Cross may now find 
the going tougher than ever in competition with com- 
mercial insurance. This feeling is noticeable chiefly 
among those who think it is important for the hospital 
sponsored, nonprofit associations to continue to dominate 
the hospitalization insurance picture, lest outside groups 
make their influence felt in setting hospital rates. 

Whatever their thoughts in connection with his de- 
parture may be, Mr. Mannix’ many friends in hospitals 
and Blue Cross plans all wish him and his associates 
well in their new venture. 


Thought for the Dog Days 


PREPAYMENT plan for veterinary care for dogs 
A is envisioned by the manufacturer of a popular 
dog food. According to plans now outlined the pro- 
gram calls for voluntary agreements between dog own- 
ers and veterinarians. This voluntary feature of the 
plan ought to win the approval of Dr. Morris Fish- 
bein, comments the Reading, Pa., Times, because he 
“has long been giving the impression that, in his opin- 
ion, socialized medicine is something that shouldn't 
happen to a dog.” 
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F delegates at the American 

Medical Association conven- 
tion in San Francisco early in July 
had approved a resolution specifi- 
cally admonishing Dr. Morris Fish- 
bein to speak no more as the voice of 
American medicine but confine him- 
self instead to his official duties as 
editor of the A.M.A. Journal and 
other publications, they would have 
been legislating against nature. As 
Dr. Fishbein himself candidly told 
reporters at San Francisco, no one 
can make him stop talking. 

Actually, the newspapers jumped 
the gun when they reported that 
Fishbein had been so repudiated; 
the resolution was never voted on 
by the delegates. Instead, the whole 
matter of Fishbein’s loquacity was 
referred to the association’s board of 
trustees, which, like Jehovah, moves 
inscrutably its wonders to perform. 


Moreover, it would take more than 
4 resolution to break the twenty year 
habit of the newspaper reading pub- 
lic of accepting Fishbein’s utterances 
as organized medicine's final doc- 
trine. As a matter of fact, it is doubt- 
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The Muted 
Voice of Medicine 


“Quiet, please!’ some doctors want the A.M.A. to 
tell Dr. Fishbein — but can they make it stick ? 


ROBERT M. CUNNINGHAM JR. 


ful that this result could be achieved 
by any method short of firing him— 
an expedient which has been urged 
repeatedly over the years by a small 
but fervent group within the profes- 
sion. 

This year’s more or less public 
attempt to muffle Fishbein as A.M.A. 
spokesman is actually a tribute to the 
persistence of the opposition group, 
which has come to every convention 
for the last ten years armed with res- 
olutions demanding Fishbein’s scalp. 


Insiders claim that formation of the 


Council on Medical Service and 
Public Relations three years ago was 
part of a compromise aimed at ap- 
peasing the kill-Fishbein forces. If 
so, the deal was a flop from their 
standpoint. Instead of silencing him, 
the council simply gave Fishbein 
another instrument to play on. 

The 1946 effort, which includes 
the employment of a publicity direc- 
tor for the A.M.A., might possibly 
end in a similar reversal. Keeping 
Fishbein quiet by appointing some- 
one else to speak in his place may 
be compared roughly to putting a 





Chihuahua’s muzzle on a_ great 
Dane; it might work until he gets 
the hang of it. 

His mantle as medicine's spokes- 
man was never formally placed on 
Fishbein’s shoulders anyway. It just 
grew there. Whatever its origin, his 
status as A.M.A. oracle was given 
semiofhcial recognition once by Sen- 
ator Claude Pepper of Florida, who 
asked Fishbein at a hearing in Wash- 
ington if he wasn’t, “so far as the 
American public is concerned, the 
man, the official, the agency, through 
which the policies of the American 
Medical Association are regularly ex- 
pressed in writing and in speech.” 
Having labored the point through 
several questions which Fishbein 
answered by denying that he was 
anything more than an editor, Pep- 
per finally won a wearied assent to 
the larger definition, and it was so 
written into the record. 

Officially or not, Dr. Fishbein is 
an able and articulate speaker who 
can give out as the needs of the mo- 
ment demand with oratorical pe- 
riods, incisive sarcasm, academic se- 
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verity, Rabelaisian wit, or any com- 
bination of these which may appear 
to suit either the 
occasion or his own 
mood, or both. As 
many hospital peo- 
ple know, his effec- 
tiveness on the plat- 
form, in the broad- 
casting studio or on 
the witness stand is 
tremendously enhanced by an agility 
which keeps him always a jump or 
two ahead of his hearers; a resonant, 
if somewhat nasal, voice, and a 200- 
word-a-minute delivery to which his 
habitual overemphasis on enuncia- 
tion lends terrific impact. 

Forensically, he is at least an even 
match for anyone with whom he is 
likely to cross syllables on medical 
or medical-economic programs. He 
is a mobile library of information on 
public health, the costs of medical 
care, medical education, mortality 
rates and the incidence here and 
abroad of heart failure, cancer, tuber- 
culosis, diabetes and dozens of other 
diseases. 

Statistics on these and similar sub- 
jects flow forth from Fishbein in a 
steady stream whenever a questioner 
or platform opponent turns on the 
faucet with an appropriate inquiry or 
statement. Sometimes Fishbein turns 
on the faucet himself. In fact, it has 
been observed frequently that those 
who debate these matters with Fish- 
bein are more likely to be exhausted 
by the volume of his expositions than 
subdued by their logic. 





Opponents Deflated 

He is adept, too, at change of 
pace. At an N.B.C. Town Meeting 
program several years ago, Fishbein 
had been answering every question 
from the audience with a five or ten 
minute oration, when, toward the 
end of the hour, an earnest, studious 
looking yourig man asked a ques- 
tion beginning, “Does the A.M.A. 
oppose and continuing with 
a long-winded, provocative descrip- 
tion through which his anti-A.M.A. 
bias showed plainly. Fishbein, who 
had been interrupting everybody all 
evening, heard the question out 
patiently. Then he stepped to the 
microphone and said simply, “No.” 

Whatever his talents, Fishbein has 
been a public speaker by accident 
of circumstance, The rostrum is not 
his natural habitat; originally, he 
was a journalist. After a public 
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school education in Indianapolis, 
the home of his immigrant parents, 
where he became comparatively 
famous as the boy who knew 
more than most of his teachers, 
Fishbein went on to the University 
of Chicago and Rush Medical Col- 
lege. Following his graduation in 
1912, he became research pathologist 
and attending physician at a Chicago 
hospital for contagious diseases, a 
post which he held until the next 
year, when Dr. George H. Simmons, 
then editor of the Journal, needed 
an assistant. 


Became Editor in 1924 


Fishbein, whose adroitness with 
language had been outstanding in 
medical school and who had been 
contributing editorials to the Journal 
to help finance his education, was a 
natural candidate for the job and 
was appointed. He became editor on 
Dr. Simmons’ retirement in 1924. 
Since that time, he has kept his eye 
on the main chance and made the 
Journal by common consent the lead- 
ing medical periodical in the world. 

For all his speaking, debating, con- 
ferring and miscellaneous medical 
master-minding all over the country, 
Fishbein has usually been back at 
A.M.A. headquarters in Chicago 
Friday and Saturday, getting the 
Journal ready to go to press Monday. 
He has a sizable staff of assistants, 
headed by Dr. Edwin P. Jordan, 
capable associate editor, and includ- 
ing assorted manuscript editors, 
news editors, foreign editors, make- 
up editors and men and women 
who work on the medical specialty 
journals also published by the 
A.M.A. and edited by Fishbein. Yet 
he handles a staggering amount of 
detail himself—reading scores of 
manuscripts every week and editing 
a number of them personally; writ- 
ing editorials for the Journal and 
for Hygeia, monthly A.M.A. publi- 
cation devoted to telling the public 
the discouraging truth about _ its 


bodily frailties; writing a daily 
health column for the Chicago 


Times syndicate and at least one 
book a year on health or medical 
subjects, and attending to a huge 
personal correspondence. 

A large part of Fishbein’s success 
with the Journal is attributable to his 
insistence on keeping it up to date. 
For a scientific periodical it is remark- 
ably current, bristling every week 
with up-to-the-minute news of medi- 





cine from all over the world. Tear- 
ing an issue apart to make room for 
late copy is routine procedure. “Fish- 
bein thinks this is a daily!” tired as. 
sistants have been heard to grumble 
as they start making up the Journal 
for the third or fourth time in a 
single week. 

These eleventh hour crises con- 
tribute to the atmosphere of genial 
confusion which generally prevails in 
the editor’s office, Secretaries, editors, 
copy boys and callers come and go 
freely; Fishbein interrupts himself or 
his visitors constantly to give instruc- 
tions or answer questions, sometimes 
keeping two or three conversations 
going simultaneously in the office 
and answering the telephone, which 
rings all the time, himself. Anyone 
who calls the A.M.A. and asks for 
Dr. Fishbein talks to him if he’s in 
the building. His protection against 
inroads on his time by cranks is 
simple: he hangs up. 


Sometimes He Listens 


Fishbein’s conversational manner 
is a modified version of his platform 
personality. He is likely to monopo- 
lize the discussion, talking loudly 
and rapidly, gesticulating, exercising 
his eyebrows and not sparing the 
first person pronoun. He is medium 
short, and he bulges 
noticeably today at 
57. Under a shining 
bald head, his long, 
dark-skinned face is 
in constant motion 
when he talks, keep- 
ing pace with his 
characteristic exag- 
gerated inflections and lapsing into 
an expression of sharp inquisitive- 
ness whenever, as happens occasion- 
ally, he is listening. 

Fishbein’s conversation is liberally 
punctuated with references to his ac- 
complishments and  acquaintance- 
ships, with emphasis on celebrities, 
and his limitless self confidence nour- 
ishes a radiant optimism concerning 
everything he has anything to do 
with. 

When, during a printers’ strike in 
Chicago a year ago, the Journal 
missed its first issue in more than 
sixty years of publication and the 
aroused strikers looked good to stay 
out for weeks, Fishbein was the only 
man at the A.M.A., and one of the 
few in the city having anything to do 
with publishing, who wasn’t greatly 
disturbed. 
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While everybody else stood around 
in corridors or sat in offices speculat- 
ing and dissecting the latest com- 
muniqués from the strike front, Fish- 
bein went right on working, just as 
though Journals were rolling off the 
presses. “They'll be back in a day or 
two,” he declared cheerfully when 
anyone asked him how long he 
thought the printers would stay 
away. He kept on saying this for 
weeks, as the strike dragged on, and 
it probably hasn’t occurred to him 
yet that he was wrong. 

Like that of most prolific writers, 
Fishbein’s own prose is spotty. When 
it falls below par either in clarity 
of thought or in style, the cause is 
likely to be haste-producing pressure 
built up by a: threatening deadline. 
Given plenty of time, Fishbein occa- 
sionally turns out copy which 
marches from fact to fact or from 
premise to conclusion in simple, lucid 
and sometimes eloquent sentences. 

He rarely falls into the common 
error of scientific writers and editors 
who make a fetish of technical de- 
tail—often at the expense of clear- 
ness in thought or emphasis. Espe- 
cially in his popular books and news- 
paper columns, his chief concern is 
getting the big idea across. He may 
veto a technical revision suggested 
for a Hygeza article, for example, if 
he thinks the correction will throw 
the lay reader off the pace. His re- 
ward is usually an anguished cry of 
“Oversimplification!” from scientific 
purists, 


A Devotee of Simplicity 


From the standpoint of literary 
style Fishbein is a devotee of sim- 
plicity. Frequently this gives his writ- 
ing the didactic tone which is such 
an irritating feature of the articles 
doctors write for laymen. Unlike 
many writing doctors, however, Fish- 
bein has a horror of literary affecta- 
tion. “Whenever a writer feels an im- 
pulse to perpetrate a piece of excep- 
tionally fine literature, he should 
obey it,” Fishbein says archly in a 
book on medical writing which is a 
bible for A.M.A. editors, “but he 
should then delete what he has writ- 
ten before sending the manuscript to 
press.” 

Fishbein also abhors the medical 
patois which so many doctors affect 
in writing as well as in conversation. 
For example, he sees red whenever 
a doctor says that he “operated a 
patient’—a common solecism in 
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medical jargon which Fishbein says 
likens surgical patients to elevators 
and steam shovels. Too, he deplores 
the tendency of physicians to use 
adjectives for nouns, as when they 
refer to a person with heart disease as 
a “cardiac.” Use of the phrase “acute 
abdomen” to describe an acute con- 
dition in the abdomen gives Fishbein 
an acute condition in the abdomen. 

Speaking his mind freely and 
forcibly all the time, at least until 
the putative rebuke in July, Fishbein 
has always kept his enemies burning 
with zeal. Those who dislike him 
divide generally into two groups: 
medical liberals and others who for 
one reason or another think private 
practice is outmoded and want a 
medical new deal, and doctors who 
think that medicine, like good little 
children, should be seen and _ not, 
heard, or. who think that Fishbein’s 
flamboyant public character is not a 
credit to his dignified profession, or 
who can forget everything except his 
manners, which are sometimes bad. 

From time to time the more en- 
thusiastic members of these diverse 
groups have banded 
together in an effort 
to unseat him. 
Their consistent 
failure to be any- 
thing more than 
annoying and, more 
recently, perhaps re- 
stricting, is at- 
tributed by some observers to their 
diffuse origins and interests, and by 
others to the fact that a solid major- 
ity of the medical profession, under- 
standing all his faults, still believes 
that Fishbein put American medi- 
cine and the A.M.A. on the map 
and keeps them there. 

Friction between Fishbein and 
these various groups is frequent and 
corrosive. Medical progressives think 
of him as a symbol of hated A.M.A. 
conservatism. Doctors who resent 
Fishbein may owe their feeling to the 
fact that he is a successful physician 
who never opens an abdomen or 
slaps a newborn baby’s rear, but 
those who condemn him as a pub- 
licity seeker are only partly right. 
The main reason Fishbein is con- 
stantly in the newspapers is that he 
knows what the papers want and 
gives it to them. From the news- 
paperman’s standpoint this is a re- 
freshing quality; most doctors are 
not exactly communicative with the 
press. 





When a Milwaukee school teacher 


_recently threw away her crutches and 


walked, after years of paralysis, be- 
cause, she said, Jesus came to her in 
a vision and told her to, the papers 
called on Fishbein for a statement. 
Experience has taught them that 
there isn’t much use asking other 
doctors to comment on such cases. 

“I don’t believe in medical mira- 
cles,” Fishbein told reporters on this 
occasion. “I believe 
in science.’ He 
went on with a few 
brisk, quotable _re- 
marks on the sub- 
ject of hysteria and 
miracle cures gen- 
erally. Similarly, 
when blood _ tests 
were introduced as evidence during 
the Charlie Chaplin paternity trial, 
Fishbein gave the press a brief, in- 
structive lecture on the nature and 
reliability of such tests. 

Plainly, there are two possible in- 





_ terpretations of this policy of giving 


the papers what they want: either 
Fishbein is using these occasions as 
vehicles for personal publicity and 
aggrandizement, or he sees them as 
opportunities to present important 
medical information to the public in 
a way that will be remembered. Or 
both. 

In addition to reporters, many lay 
people who work with physicians re- 
spect Fishbein for his refusal to go 
along with the professional cliché 
which holds that a medical degree is 
always a badge of intelligence and 
nobility. Unlike most doctors, Fish- 
bein readily admits that some physi- 
cians are stupid and some are venal. 
Moreover, he recognizes that a lay- 
man may have brains and ability— 
a fact to which an astonishingly large 
number of doctors are blind. 


Not Solely a King-Maker 


Fishbein’s enemies, however, have 
generally been more vocal than his 
friends, For example, a young man 
in the social science department of 
Harvard University a few years ago 
wrote a book called “The Political 
History of the American Medical As- 
sociation,” an exercise which devel- 
oped the thesis that Dr. Fishbein was 
either the leader or the agent of an 
inner ring of medical politicians per- 
petually engaged in a gigantic plot 
to control the association and, 
through it, the entire medical-hospital 
field. The truth is probably less sin- 
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ister than this. The fact that he re- 
mains in office in spite of continued 
powerful Opposition. 1s evidence that 
Fishbein 
fences get rusty. It seems unlikely, 
however, that his preoccupation with 
A.M.A. king-making is total. 

The seeming abandon with which 
he makes enemies would indicate 
that Fishbein is not a man to brood 
about being misunderstood or dis- 
liked. He has tangled briefly and 
buoyantly with, among others, the 
Chicago Tribune and Henry J. 
Kaiser, the shipbuilder turned auto- 
maker. The 7Tribune ult was con- 
fined to an exchange of hot editorials 
variously interpreting the — signif 
cance of an outbreak of jaundice in 
army camps a few summers ago. 

The battle with Kaiser, on the 
other hand, was joined face to face 
on the floor of the hearings betore 
a senatorial committee investigating 
the wartime manpower — problem. 
Their bald heads gleaming, the two 
witnesses traded sharp 
about the “essentiality” of the doctors 
who were taking care of workers 
in the Kaiser shipyard at the time. 
News pictures of the clash featured 


doesn’t let his political 


reyoinders 





Fishbein cutting the air with his 
horn-rimmed glasses, which he uses 
characteristically as a baton, and ob- 
viously enjoying the — hostilities, 
which were giving full play to his 
contentious talents. Most) observers 
felt that the combatants, who have 
since become friends, were evenly 
matched, though a careful study of 
the transcript gave Fishbein a definite 
edge grammatically, if not logically. 

Occasionally, though, there are in- 
dications that Fishbein is not wholly 
insensitive to criticism. A few years 
ago, a disgruntled doctor whose con- 
tribution for the Journal he had re- 
jected with the conventional editorial 
cuphemism about “requirements on 
our space” jumped on Fishbein by 
return mail for continuing to print 
“Dr. Pepys’ Diary” in valuable Jowr- 
nal space. Hurt, Fishbein was at 
pains to tell about the incident in the 
“Diary,” a weekly log of his per- 
sonal travels, troubles and thoughts, 
which appears in the back pages of 
the Journal. Reader surveys had fre- 
quently verified the popularity of this 
feature, he explained. Apparently, 
the peevish doctor got under his skin 
in a way that his more formidable 






critics have consistently failed to do, 

The most dispassionate criticism of 
Mishbein is that his voice, which was 
ellective for vears, has outlived. its 
usefulness, at least’ for interpreting 
the economic aspects of medical 
care to the public. Rightly or wrong. 
ly, he is inextricably identified with 
resistance to any change in) medi 
cine, and the need for change to 
keep up with medicine’s growing 
scientific and economic complexity 
is now recognized by nearly every- 
one who can read. ji 

Belatedly, the A.M.A. is clutching 
prepayment plans to its bosom and 
crying to the world that this is its 
very own child. With a new cast the 
act might go over, but too many 
people remember Fishbein as the 
man who wanted to throttle the baby 
when it was born. Unquestionably, 
this is the reasoning of many who 
think the time has come for muting 
the familiar, brassy tones in the voice 
of medicine. 

In a way, however, it will be too 
bad if this has to be done, because 
Fishbein has always been the star 
of the show, and the box office is 
sure to suffer if he moves offstage. 





A PRACTITIONER had referred a patient with an obscure : 
stomach ailment to a prominent gastroenterologist. He was 
thereupon given the routine “works” and, at the end, was told by 


the professor that it was nothing serious—only a nervous stomach. 


“Aha!” said the patient, “now I can collect on my insurance. 


Please let me have a certificate for my insurance company.” 


The doctor declined to give him such a certificate on the ground 


that the condition was of no importance and would pass with a 


little therapeutic cooperation. The patient, however, insisted that 


he had been paying premiums for many years and that he was 


not going to be cheated out of his benefits now that the great 


moment had arrived. The argument waxed warm and the profes- 


sor, who was pressed for time, decided to return the patient to his 


doctor with the advice that he take the matter up with him. 


Later the doctor received this letter: “My dear professor: You 


will recall my visit to your office three weeks ago when I was 


referred to you by Dr. Jones for a stomach ailment. You gave me 


a thorough examination and told me that I had a nervous stomach, 


but declined to let me have a certificate which I could use to 


collect disability insurance. After considerable argument you lost 


patience with me and sent me back to my doctor, who also refused 


to let me have such a certificate. I now ask you again please to 


send me such a certificate by return mail. Signed... - 


“P.S. It’s things like this that make me nervous.” 


(From a letter to the Hospital Administrator's Correspondence Club 


by Ek. M. Bluestone, M.D.) 
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The Hospital Jam Is Here to Stay 


Administrators in 18 cities report Serious 
overcrowding but see no chance for relief 


until hospital construction 15s speeded up 





ROM one end of this country to 
the other, hospitals are loaded to 
the eaves: 

In Washington, a hospital built 
for 240 beds had as many as 365 
patients one day last month. 

In St. Louis, a doctor was unable 
to find any bed for a patient with 
perforated ulcer. The patient died. 

In Cleveland, some hospitals were 
discharging obstetrical patients in 
three days. 

In Baltimore, certain types of non- 
emergency cases were waiting as 
long as four months to get hospital 
beds, 

In Chicago, one hospital was turn- 
ing away 50 emergency cases a 
month and had a waiting list of more 
than 400 nonemergency patients. 


Congestion a Fire Hazard 


Everywhere extra beds or cots are 
crowded into wards and_ private 
rooms. Sun rooms, corridors and 
service areas have been converted 
into wards; in one city the fire de- 
partment threatened to close a hos- 
pital unless unsafe congestion could 
be relieved at once. 

Admissions are strictly on a pri- 
ority basis according to the urgency 
of the case or, in too many instances, 
the importance of the doctor or 
patient, 

Along with the soaring demand 
tor service, hospitals are still facing 
help shortages. Nursing staffs, espe- 
cially, remain depleted as many grad- 
uates returning from the army and 
navy stay away from hospital jobs. 
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With patients clamoring for admis- 
sion, some hospitals are even closing 
floors for lack of help. 

In Winchester, Ind., the 35 bed 
Randolph County Hospital moved 
all its patients home or to neighbor- 
ing communities for an enforced 
vacation. There weren't enough em- 
ployes left to run the hospital, it 
was explained. 

How serious, actually, is the over- 
crowding of hospitals across the 
country? What are the causes of 
crowding? What are the best ways 
of meeting the emergency situation? 
What is the outlook for relief? 

To find the answers to these ques- 
tions, The Movern Hospirat recent- 
ly asked hospital authorities in 18 of 
the nation’s cities to survey hospital 
facilities in their areas, then give 
their best judgment as to the causes 
and suggested remedies. 

Every city reports the same acute 
shortage of beds: In Boston, the av- 
erage occupancy of seven large hos- 
pitals is 88 per cent of capacity; as it 
does elsewhere, “capacity” there in- 
cludes numerous beds spotted around 
in space planned for other purposes. 
At a recent meeting of a St. Louis 
medical society committee appointed 
to discuss the bed shortage with hos- 








pital officials there, one doctor de- 
clared that people were “dying every 
day for lack of hospital beds.” The 
administrator of a Washington, 
D. C., hospital reported that beds 
scarcely have time to cool off be- 
tween patients. Facilities for Negro 
patients in Washington were de- 
scribed as “shockingly inadequate.” 
From New York, Philadelphia, 
Detroit, Los Angeles, San Fran- 
cisco, Pittsburgh and other metro- 
politan centers came similar reports 
describing local conditions as 
“crowded,” “serious” or “critical.” 


Chief Causes Listed 


In the judgment of hospital au- 
thorities in 16 of the largest cities in 
the U. S., the chief causes for hospital 
crowding are: 

1. Constantly increasing public 
awareness of the value of hospital 
care in the treatment of illness and 
injury. 

2. Increased population. 

3. Lack of substantial hospital con- 
struction throughout the depression 
and war years. 

4. Blue Cross and other forms of 
hospitalization insurance. 

5. Scientific advances making hos- 
pitalization necessary for diagnosis 
and treatment of many conditions 
formerly cared for in homes. 

6. High wages and general pros- 
perity removing the financial brake 
on hospitalization. 

7. Housing shortage making home 
care of illness difficult and unsatis- 
factory. 




















8. Heavy demand for elective sur- 
gery postponed during war years be- 
cause doctors were away or patients 
were too busy. 

9. Doctors too busy to make home 
calls bringing more patients to hos- 
pital than ever before. 

10. Encouragement of hospitaliza- 
tion by government agencies, notably 
E.M.LC. 

11. Increased birth rate. 

12. Stresses of war years resulting 
in general breakdowns with cardiac 
involvement. 

When these causes are examined, 
little hope for early relief from over- 
crowding appears. Temporary popu- 
lation shifts may ease the pressure 
here and there, but the factor of 
more people seeking hospital care 
more often for more conditions will 
get worse instead of better unless a 
critical depression raises high the 
financial barriers which kept hospital 
beds empty in the early thirties. 
Even then, millions will hold onto 
the protection afforded by Blue Cross 
and other insurance. It is unlikely 
that another depression would hit 
hospitals as hard as the last one did. 

In the opinion of most observers, 
the solution to the bed shortage must 
be built of steel and stone. 


Construction the Only Answer? 


Construction of additional hospital 
facilities is the only way out that 
hospital leaders can see. While many 
expansion projects are already under 
way and the volume of planned con- 
struction is huge, completion of 
enough additions and new plants to 
relieve the bed shortage materially is 
thought to be at least two years off. 
With building regulations, labor 
trouble and scarcities of construction 
materials all still to be reckoned with, 
many experts will not even guess 
how soon the building program may 
put needed beds into use. 

Furthermore, not all hospital peo- 
ple feel that new construction alone 
will solve the problem or that rapid 
expansion of hospital facilities now is 
wise. “There is a great deal more 
involved in our problem than simply 
the addition of more beds,” said E. E. 
Salisbury, executive director of the 
Chicago Hospital Council. 

“I am concerned, in listening to 
the ambitious programs for expan- 
sion which are contemplated, with 
the apparent small regard for staffing 
the proposed additions. There are 
still some hospitals in Chicago which 
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owing to shortage of personnel, pri- 
marily nurses. Until or unless we 
are assured of an increase of institu- 
tional nurses, it is rather  short- 
sighted to enlarge existing facilities.” 

The personnel shortage is generally 
recognized as a complicating factor 
in the hospital jam. “Even if bed 
capacities and other facilities are en- 
larged,” said Isabel Baird of Massa- 
chusetts Hospital Service, “without 
the necessary personnel to give the 
service, the improvement of stand- 
ards and general progress of hos- 
pitals will remain a serious problem.” 

One or two reports sounded a note 
of caution on building expansion 
plans. “I have a feeling that the de- 
mand is abnormal at the present 
time,” Joseph G. Norby, adminis- 
trator of Milwaukee’s Columbia 
Hospital, warned. “My recollections 
of the period that followed World 
War I are that conditions were 
somewhat similar. Demand was gen- 
erally beyond the capacity of the hos- 
pitals.”. However, Mr. Norby ac- 
knowledged, “Milwaukee does have 
too few beds and our troubles will 
not be over until there are additional 
accommodations in the city.” 

Similarly: “It is our feeling that 
conditions producing today’s heavy 
demand for hospital beds are only 
temporary,” said Abraham Oserofft 
of Pittsburgh, “and there is no need 
for substantial additions to our 
hospitals.” 

In another city where one new 
hospital and several additions are al- 
ready under construction, it was pre- 
dicted that the situation would be 
normal within two years and that 
unless the city’s population continued 
to increase rapidly there would be a 
surplus of general hospital beds by 
1950. 

Growing medical recognition of 
“early ambulation” in the hospital 
care of surgical patients is also men- 
tioned among the reasons hospitals 
should not rush headlong into build- 
ing projects. If patients actually 
thrive on hospital routines which get 
them out of bed the second or third 
day after major surgery and home in 
six or eight instead of ten to four- 
teen days, it is pointed out, the need 
for beds will diminish as use of this 
method becomes more widespread, 
and today’s estimates of needs are 
no good. 


Meanwhile, doctors and patients 
all over the country are scrambling 





have as much as whole floors shut off 





for beds, and worried administrators 
are trying to set up fair, practical 
priority systems and make them 
work. In most cases order of admis. 
sion is established according to the 
urgency of the symptoms as assessed 
by the attending physician. Some 
hospitals have staff committees re- 
viewing records to make sure that 
no admissions are gained under the 
guise of emergency for patients who 
could easily be kept at home to wait 
their turn. 

Where no question of medical 
emergency exists, patients are placed 
on waiting lists, some in simple 
chronological order, others by rota- 
tion among staff departments or 
members, or both. Even within these 
lists, however, a great deal of jug- 
gling usually goes on, since some 
patients obviously are in greater need 
than others and, unhappily, some 
doctors have more influence than 
others. So do some patients; plain 
Mr. Jones may stay home and suffer 
with his stomach ulcer while Mayor 
Brown gets hospital treatment for 


a bad cold. 
Tonsils Will Stay Put 


Moreover, administrators report 
that a few doctors try to keep rooms 
reserved all the time in the name of 
one patient or another, then switch 
reservations according to their own 
needs. In most hospitals elective 
surgery cases go to the foot of the 
list. Last week, one Chicago hospital 
was displaying a large sign on the 
front door: “No Appointments Be- 
ing Made for Tonsils and Adenoids.” 

Fortunately for the 25,000 Ameri- 
cans who seek admission to volun- 
tary hospitals every day, hospital 
people show no signs of panic, or 
even alarm, as they survey their jam- 
packed halls. The situation is grave, 
but they are used to grave situations. 
Most of them believe they can squeak 
by—through rationing beds, cutting 
down on patient stays and using out- 
patient facilities wherever possible— 
until: (1) the personnel shortage be- 
comes less acute and they are able 
to provide better care for today’s 
huge patient loads, (2) the peak de- 
mand for hospital facilities levels off 
and (3) the construction program 
swings into full speed and produces 
more beds. 

As yet, nobody has suggested seri- 
ously that hospital public education 
go into reverse and urge people to 
stay home. 
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FIG. ZT 

FLOOR PLAN, 
NURSERY UN/T FOR 
PREMATURE BAB/ES, 
HARRIET LANE HOME 


T HAS long been recognized that 

special care based upon the 
physiological needs of premature 
babies is necessary if the infant mor- 
tality rate is to be further appreciably 
decreased. With these needs in mind 
a special nursery unit designed ex- 
clusively for premature and im- 
mature babies has been opened at the 
Harriet Lane Home of Johns Hop- 
kins Hospital, Baltimore. The unit 
was constructed as an addition to the 
Harriet Lane Home at a cost of ap- 
proximately’ $100,600. Of this sum, 
$40,600 was contributed by the gov- 
ernment upon the recommendation 
of the U. S. Children’s Bureau under 
the provisions of the Lanham Act. 
The rest was made up by private 
contribution. 

Transportation to Unit for Pre- 
mature Babies: As the unit was de- 
signed to care for babies born out- 
side Johns Hopkins Hospital, in the 
city of Baltimore and the surround- 
ing counties of Maryland, the Balti- 
more City Health Department and 
the Maryland State Health Depart- 
ment have arranged for transporta- 
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tion of the baby from the place of 
birth to the Harriet Lane nursery. 
The baby is carried in a portable in- 
cubator equipped with oxygen by. a 
public health nurse who is prepared 
to give any emergency treatment. 

Nursery Unit: The unit was de- 
signed to conform with the standards 
recommended for nurseries by the 
Children’s Bureau.” * It is housed on 
one floor of a wing attached to the 
Harriet Lane Home but is entirely 
separated from the other wards of 
the hospital. It has a capacity of 22 
beds, the total floor space is 1457 
square feet and there are 16,027 cubic 
feet of air space. 


The unit consists of four nurseries 
and two utility rooms opening upon 
a central corridor, a nurses’ station, 
demonstration room and anteroom 
(Fig. 1). Each of the four nurseries 





Standards and recommendations for Hospi- 
tal Care of Newborn Infants, Full-Term and 
Premature. Bureau Publication 292, U. S. 


Department of Labor, Children’s Bureau, 1943. 

*Standard Plans for Nurseries for Newborn, 
in Hospitals of 50 to 200 Beds. Ethel C. Dun- 
ham, M.D.; Marshall Shaffer; Neil F. Mac- 
Donald, Hospitals, April 1943. 

















Designed for 
PREMATURE 
LIVING 


JANET B. HARDY, M.D. 


; Department of Pediatrics 
Johns Hopkins University and Hospital 
: Baltimore 


is subdivided by means of glazed 
partitions into cubicles. Each cubicle 
contains equipment for one baby. 
Three of the four nurseries contain 
six cubicles; the fourth nursery con- 
tains four larger cubicles and is used 
as an incubator . and admission 
nursery (Fig. 3). 

‘ Walls, Ceilings, Floors and Light- 
ing: The walls, with rounded cor- 
ners, are finished in a smooth wash- 
able paint. The ceilings have acous- 
tical treatment in order to minimize 
noise. Floors of the four nurseries 
and the utility rooms are covered 
with heavy inlaid linoleum, while 
those of the rest of the unit are cled. 
Two large windows and central in- 
direct lighting fixtures provide ade- 
quate illumination for each nursery; 
in addition, each is provided with a 
goose neck standard lamp should 
direct lighting be desired. 

Control of Atmospheric Condi- 
tions: The entire unit is equipped 
with the ducts necessary to ensure 
proper year round control of tem- 
perature and humidity by means of 
air conditioning. No air sterilization 
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Figure 2. A corner of one of the 
six bed nurseries, showing cu- 
bicle, bassinet, bedside table 
and nurse working with an infant. 





methods are employed at present. In 
order that very tiny infants may 
have a more meticulously controlled 
environment incubators are provided. 

Furnishings and Equipment: Each 
nursery contains a central lavatory 
for handwashing, a linen hamper and 
a diaper can with lid controlled by 
foot pedal. Each cubicle (Fig. 2) 
contains a bassinet or incubator, a 
bedside table, a chair and isolation 
gown. The bassinet consists of a pipe 
metal stand with a steel band basket. 
The unit is equipped with eight in- 
cubators with the conventional equip- 
ment (Fig. 3) and one special in- 
cubator (Fig. 4) to be used for the 
smaller infants. The bedside table 
serves as a work table and contains 
a twenty-four hour supply of linen 
and equipment needed for care of the 
infant. 

Additional nursery equipment con- 
sists of four suction machines (Fig. 
3), an unlimited supply of oxygen 
and, for the admission station, one 
resuscitator. The resuscitator con- 
sists of a heated crib, to which is 
attached a small suction pump, and 
apparatus which permits of the deliv- 
ery of oxygen under intermittent 
positive pressure or in a continuous 
stream as desired. This unit is. sit- 
uated in the nurses’ station. 

Accessory Rooms: The nurses’ sta- 
tion and chart room is so situated 
that it controls all trate to and from 
the nurseries. There is a large view- 
ing window between this room and 
the demonstration room, beyond 
which is the anteroom where gowns, 
caps and masks are donned and 
hands are washed before entry to the 
nursery unit (Fig. 1). 

The demonstration room is used 
for parent teaching and_ nursing 
demonstrations. Between it and the 
anteroom is a large window through 
which parents may see their babies. 
The nurses’ work space consists of a 
linen room, a general equipment 





Figure 3. A cubicle in the incu- 
bator nursery. The incubator has 
humidity and temperature con- 
trol, oxygen, suction apparatus. 
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FIGURE 4 


room and a tormula aid medicine 
room. The last contains a_ large 
refrigerator for storage of formulas 
and bottle warmers. 

Linen is autoclaved outside the 
nursery as are the rest of the sterilé 
supplies. Formulas are prepared and 
sterilized in the Harriet Lane milk 
laboratory and are delivered once 
every twenty-four hours to the unit. 
There are no treatment room and no 
examining room. Treatments and 
examinations are done at the bedside 
under isolation conditions. 

Technic of Care: The infant is 
placed in the resuscitator upon ad- 
mission. There, a brief examination 
is done by the pediatrician, the eyes 
are “Creded” and any necessary emer- 
gency treatment is given. The infant 
is then assigned to an incubator or 
bassinet depending upon his size and 
condition. Once he is able to main- 
tain his body temperature satisfac- 
torily, he is moved from the incuba- 
tor to a bassinet in a room kept at a 
temperature of 80° F. and a relative 
humidity of from 40 to 50 per cent. 

About ten days before discharge 
the infant is moved to the so-called 
“conditioning nursery” which is one 
of the three larger nurseries that has 
been set aside for the purpose of 
preparing babies for discharge by ex- 
posing them to temperature and 
humidity conditions more like those 
they will find in their own homes. 
During these ten days the baby is 
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taken periodically to the demonstra- 
tion room so that his parents may 
receive practical teaching in feeding 
and bathing him. 

Each baby and his equipment are 
regarded as an individual unit and 
rigid isolation technic is used by the 
nurses and physicians in handling 
the infants. The nurses and ward 
maid do not work elsewhere in the 
hospital. No one other than the per- 
sonnel responsible for the care of the 
babies is allowed admission. Naso- 


Figure 4. This unit provides ul- 
traviolet light for filtering the 
air; temperature and humidity 
controls; emergency oxygen, 
and ports through which the 
nurse can work on the baby 
without opening the incubator. 





pharyngeal and throat cultures of the 
personnel are taken at weekly in- 
tervals in order that carriers of dis- 
ease organisms may be excluded. 

Nursing Service and Education: At 
least six hours of nursing care per 
baby per diem will be given, as rec- 
ommended by the Children’s Bureau. 
It is planned that the unit shall be 
staffed by a teaching supervisor, a 
head nurse, an assistant head nurse 
and general staff nurses. Postgrad- 
uate students will be admitted for a 
supplementary course of three 
months’ duration and a group of 
Johns Hopkins Hospital undergrad- 
uate students will be assigned for 
from two to three weeks as part of its 
general pediatric study. An advanced 
postgraduate course is being planned 
on a collegiate level. 

Medical Personnel: The medical 
personnel consists of one assistant 
resident and one intern from the 
Harriet Lane Home house staff as- 
signed on rotation for three months 
and two months, respectively. These 
pediatricians work under the direc- 
tion of a member of the Harriet Lane 
Home staff assigned part time to the 
newborn service. 





Administrative Capsules 


@ HE wuo SEARCHES FOR THE LINE Of demarcation between the 


“acute” patient and the “chronic” patient is doomed to fail—it is 


only da question of time! 


@ WHEN THE PsALMIsT wrote “Cast me not off in the time of my 


old age; forsake me not when my strength faileth” he showed a 
profound understanding of human nature and, though his eyes 
were lifted to heaven, he made his appeal to the sons of men which 


would ring in their ears through the ages. 


@ ANYONE WHO PROFESSES AN INTEREST in the long term patient must 
agree that the comfort and the survival of this type of patient be- 


come more certain as he is brought closer and closer to the source 
of all knowledge in the field of medical science. The landscape is a 


good therapeutic agent, but it cannot replace the services of a quali- 


fied physician. 


I. M. Bruestone, M.D. 












Polio Calls for General Care 


JOSEPH G. MOLNER, M.D. 


Deputy Commissioner and Medical Director, Detroit Department of Health 
Medical Consultant, National Foundation for Infantile Paralysis 


NE of the important problems 

encountered in the organiza- 

tion of local facilities for the care of 

infantile paralysis is the lack of avail- 

able hospital beds. The only ade- 

quate care of the person afflicted 
with poliomyelitis is hospital care. 

For the past half century or more, 
it has been considered good practice 
to develop special hospitals for the 
care of communicable disease pa- 
tients. Strict segregation of such per- 
sons appeared to be the only means 
of rendering proper care. 

In recent years, this trend has 
changed. There is developing grad- 
ually among medical and_ public 
health workers the attitude that com- 
municable diseases can be cared for 
in general hospitals. This does not 
imply that cases should be admitted 
to any service nor does it imply that 
they can be cared for without the 
use of proper isolation precautions 
and the observance of a proper com- 
municable disease technic. 


Quarantine Procedures Changed 


Concurrently with this change in 
attitude in the admission of com- 
municable disease patients to general 
hospitals has come a change in the 
attitude toward the value of quaran- 
tine procedures. Several states have 
changed their communicable disease 
rules and regulations and quarantine 
is not required. Here again, the 
change does not in any way imply 
that proper precautions should not be 
taken to avoid the spread of the dis- 
ease to other persons. The isolation 
of the patient is still considered good 
practice but the restriction of the 
complete household is looked upon 
as unnecessary. 

If facilities are available in a lo- 
cality in which poliomyelitis patients 
or other communicable disease cases 
can be hospitalized as a group, such 
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group hospitalization, either in wards 
or in pri¥até;yooms,’ lends efficiency 
to the management of the patients 
and the operation of such units. In 
many sections of the country special 
facilities are not available and the 
building of communicable disease 
hospitals is contraindicated from an 
economic point of view. 

Certainly in sparsely settled areas 
where the population is small and 
contact among persons is relatively 
infrequent, the incidence of com- 
municable diseases is usually low. 
Communicable disease case loads 
fluctuate with the seasons of the year 
and also with cyclic epidemic periods. 
It is conceivable that even if the 
standards for communicable disease 
beds were met, there would be oc- 
casions during which the facilities 
would be inadequate. 

The American Hospital Associa- 
tion recommends that there be ap- 
proximately one communicable dis- 
ease bed available for each 2000 pop- 
ulation. The estimated need for 
hospital beds for the care of persons 
with general illnesses is four or five 
beds for each thousand. 

Actually, these standards are com- 
plied with in few sections of the 
country. Larger cities and more 
heavily populated areas may approach 
these standards. However, it is con- 
ceivable that even if communicable 
disease hospital beds were available 
according to these standards, they 
would be utilized only during cer- 
tain seasons of the year because of 
the definite fluctuation of commu- 





nicable disease case loads, and it is 
also conceivable that during acute 
outbreaks of poliomyelitis and other 
communicable diseases these beds 
would not be sufficient. 

The exact method of transmission 
of poliomyelitis is still unknown. 
Some evidence is available to lend 
support to the person to person route 
of transmission, but there is also evi- 
dence that tends to minimize the 
significance of this theory. Certain- 
ly, it is a known fact that the sec- 
ondary attack rate of poliomyelitis is 
virtually negligible. Secondary cases 
in households in which there are 
other potentially susceptible persons 
are the unusual rather than the usual 
occurrence. 


Virus Distributed Widely 


Too, it is unusual to see a doctor, a 
nurse or other person charged with 
the care of poliomyelitis cases suc- 
cumb to the disease after exposure 
and a reasonable incubation period. 
The virus of poliomyelitis during epi- 
demic periods is widely distributed 
among the exposed population. This 
distribution of the virus is so gen- 
eral that it would appear that the 
protective measures used in the past 
are feeble attempts at “closing the 
barn door after the horse has been 
stolen.” 

These many factors are supporting 
evidence for a change in attitude 
toward the hospitalization of polio- 
myelitis cases in general hospitals. 
Certainly, from an economic point 
of view, special hospital facilities are 
admittedly expensive and inefficient 
because of the cyclic nature of the 
disease. From an epidemiological and 
scientific point of view the disease 
apparently is not readily transmis- 
sible from person to person and, in 
brief, the risk to exposed persons is 
negligible. It must be emphasized, 
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however, that this new principle pro- 
posed does not recommend the con- 
doning of poor hospital technic. 
The shortage of personnel in hos- 
pitals has been a major problem in 
recent years; the shortage of profes- 
sional personnel has been _particu- 
larly acute. It is noteworthy that the 
modern methods of poliomyelitis 
therapy require many more man 
hours of time than do the older ther- 
apeutic measures. To meet this de- 
mand volunteers are being exten- 
sively used. Mothers, fathers, aunts, 
uncles, neighbors, friends and other 
interested persons are offering help. 
These people in many sections of 


the United States are being trained 
under the National Foundation for 
Infantile Paralysis’ poliomyelitis 
emergency volunteer program to be- 
come more efficient. It is hardly in 
keeping with sound reasoning to ex- 
aggerate the communicability of a 
disease by precautionary measures 
on one hand and to solicit lay assist- 
ance on the other. Hospital adminis- 
trators appreciate the need for this 
assistance and the medical profession 
realizes the relatively low secondary 


‘attack rate of poliomyelitis; these 


two thoughts must be carefully co- 
ordinated and significantly called to 
the attention of the unknowing pub- 





lic and even the skeptics of the med- 
ical profession and hospital adminis- 
trators. 

No scientific evidence justifies the 
dread and fear of poliomyelitis as a 
highly communicable disease. Hos- 
pital administrators, doctors, nurses 
and the layman must sooner or later 
appreciate this fact. Better manage- 
ment and care of the person afflicted 
with infantile paralyisis are depend- 
ent on intelligent understanding of 
the situation. The admission of polio- 
myelitis patients to general hospitals 
will alleviate the greatest problem 
in the care of persons afflicted with 
this disease. ° 





Pension Plans Are Up to Date 


Are You ? 


HOMER WICKENDEN 


Secretary 


National Health and Welfare Retirement Association, Inc. 


O HOSPITAL trustee or ad- 

ministrator likes to feel that 
he is behind the times. His sole pur- 
pose is to give the sick the best of 
care and usually he prides himself 
on the up-to-dateness of the service 
his institution provides. But in one 
respect nearly all hospitals are out 
of date, that is, in the provision of 
some form of security for their own 
employes. 


Hospitals Were Excluded 


Social security was established by 
Congress in 1935 and set in operation 
in 1937, but hospitals and other non- 
profit institutions did not take a posi- 
tive attitude toward being included 
under its provisions and they were 
excluded. Today, workers in indus- 
try have social security and the ben- 
efit of private pension plans in addi- 
tion. But hospitals offer almost noth- 


ing in this field. 
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New York City 


As a result hospitals are having a 
desperate time obtaining well quali- 
fied workers. Nurses returning from 
the armed forces prefer to work for 
the government or in industry where 
they have pension rights rather than 
return to their usual hospital posi- 
tions. The average nonprofessional 
young employe is choosing industry 
in preference to hospital work for the 
same reason. 

Why does an employe leave the 
hospital for industry? In part, it is 
the wage scale; in part, the working 
conditions. Whether he says much 
about it or not, the employe’s mind 
often dwells on the numerous haz- 
ards of life. 

What will he do in case of serious 
illness, unemployment, death and 


- old age? If he can achieve security 


against these hazards by deserting 
the hospital for industry who can 
criticize him for his choice? 


A statement that has strong im- 
plications for hospitals in their per- 
sonnel relations was recently issued 
by Dr. J. Douglas Brown, director 
of the industrial relations section of 
Princeton University and chairman 
of the labor market research division 
of the Social Science Research Coun- 
cil. He declared that the great cause 
of bitterness in labor relations today 
is not wages as such but the sense of 
insecurity felt by workers as human 
beings. 


Basic Causes of Conflict 


Collective bargaining over wages 
has been widely accepted. However, 
Dr. Brown added, such problems as 
sickness benefits, medical care, pen- 
sion plans and dismissal payments 
remain fundamental causes of rancor 
in bargaining negotiations despite 
the government’s social security pro- 
gram. 








While hospitals generally provide 
sickness benefits, through the Blue 
Cross or otherwise, tew have given 
their employes security against: old 
age and death. 

In considering the establishment of 
a program to meet these hazards, sev- 
eral questions will arise in the minds 
of a hospital trustee or administra- 
tor. (1) Will security be 
amended to cover hospital workers? 
(2) What should a hospital try to 
provide in the way of benefits? (3) 
What will the cost be? (4) Can a 
hospital afford to inaugurate such a 
program? 


social 


1. The latest word from Washing- 
ton is that amendments to social se- 
curity to cover hospital workers will 
not be enacted for many months. 
This is only one question among 
many relating to social security that 
will require extended study before 
action is taken. 

Even if such action is taken it 
should be borne in mind that indus- 
try has found it advisable to supple- 
ment social security because the ben- 
efits are intended to be only at a 
subsistence level. At present the 
average monthly payment to a_pri- 
mary beneficiary under Old Age and 
Survivors’ Insurance is about $24 
month. 

2. Many hospitals provide medical 
care for their employes at reduced 
cost, frequently through Blue Cross 
participation. A small number of hos- 
pitals provides group life insurance; 
an even smaller number has a pen- 
sion program worked out on a sound 
Few hospitals are covered by 
unemployment insurance — because 
they provide steady employment. 
The problem for hospitals is primatr- 
ily one of providing death benefits 
and retirement income. 


Types of Plan Differ 


basis. 


In providing these coverages, how- 
ever, the question is, what kind of a 
plan shall be used? In this field the 
needs of a hospital are different from 
those of industry and it is the rec- 
ommendation of the pension com- 
mittee of the American Hospital 
Association that a plan differing in 
several respects from those followed 
in industry should be used. An up 
to date philosophy regarding vested 
rights is important. 

It is the opinion of the pension 
committee that the employe’s sense 
of security grows out of the pension 
rights he acquires. 
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And if it is the 


purpose of the pension plan to pro- 
vide this sense of security the em- 
ploye should not be forced to wait 
ten or fifteen years to have a claim 
on benefits created by the contribu- 
tions of the hospital. It is the im- 
mediate vesting of these rights that 
gives him the assurance that he has 
more than just a thrift plan. 

Another point that is of great im- 
portance to the worker’s sense of se- 
curity is his right to transfer to the 
employ of another hospital without 
sacrificing what has been paid in by 
his employer. If hospitals expect to 
get trained administrators, supervi- 
sors and other personnel from other 
institutions when they need them, 
they should look with favor on a 
pension plan that permits the trans- 
fer of pension benefits already ac- 
quired. This places no burden on 
the new employer in providing a re- 
tirement fund for the years of service 
this employe has given other hos- 
pitals. In this respect the plan should 
follow the pattern of social security. 

Furthermore, if a hospital finds it 
advisable to dismiss its administrator, 
for example, it can terminate his em- 
ployment with a clear conscience if 
it has already contributed its share 
toward his retirement fund for each 
year of service he has rendered. 

For these reasons the pension com- 
mittee recommends both full vesting 
and transferability. Contrary to the 
practice of industry it does not look 
with favor on the use of the pension 
plan as a means of “freezing” em- 
ployes in their jobs. The committee 
believes, however, that a sound pen- 
sion plan will influence employes to 
stay with their hospitals. 

It is because of these features that 
the American Hospital Association is 
recommending the use of the plan 
worked out in cooperation with the 
National Health and Welfare Re- 
tirement Association. This is a non- 
profit corporation set up under the 
insurance laws of the state of New 
York and managed by a group of 60 
trustees under the chairmanship of 
Gerard Swope. A choice of two 
plans, one without and the other with 
a death benefit, will be available to 
—— in September 1946. 

. What will the cost be? Realiz- 
ing that the cost must always be 
within control and_ that hospitals 
should not commit themselves to a 
rising cost for pensions, the pension 
committee recommends the —— 
purchase” plan, on which the Na- 





tional Health and Weltare Retire. 
ment Association operates, as distin- 
guished from the “fixed benefit” plan 
usually used in industry. 

Under the retirement association 
plan, the hospital pays a flat 5 per 
cent of the salaries of the Participat- 
ing employes plus whatever cost it 
determines for its own past. service, 
In general, the cost to a hospital will 
probably be about $3000 to $4000 per 
year for each $100,000 of pay roll. 
This will probably not amount to 
more than 15 or 20 cents per patient 
day. 

If the Social Security Act is 
amended, it is planned to adjust the 
cost of the private plan downward. 
The plan should always be thought 
of as supplementary to social secur- 
ity and not competitive with it. 

4. Can a hospital afford a pension 
plan? Just as the industrialist, the 
labor leader and the general public 
have accepted the cost of pensions 
and retirement income for workers 
in industry, hospitals can now be 
assured of the same approval. Hos- 
pitals cannot afford to retain em- 
ployes beyond their years of useful- 
ness, and patients and the public are 
willing to pay for efficient service. 


A Pension Plan Is Cheaper 


From an actuarial standpoint it is 
cheaper for a hospital to have a sound 
pension plan than not to have one. 
With such a plan a hospital can give 
the employe the opportunity to con- 
tribute his share toward the cost, 
which he is ready and willing to do. 
Without a plan the hospital pays the 
whole cost and much of the cost is 
paid in inefhiciency and financial out- 
lay which cannot be budgeted in ad- 
vance. 

With the public acceptance of pen- 
sion costs as a legitimate charge, hos- 
pital trustees may look to such 
sources as the Blue Cross, commu- 
nity chests and welfare funds, as well 
as to the government, for additional 
payments to cover this item. It may 
now properly be a part of the patient 
day operating cost. 

Hospital trustees who wish to be 
up to date in providing security for 
their employes .will do well to read 
the report of the American Hospital 
Association’s pension committee and 
consult the National Health and 
Welfare Retirement Association 
about its pension plans. Its address 
is 441 Lexington Avenue, New York 
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‘Open Door’ Policy 


Admits Understandin g 


of Hospital Problems 


ALEX SAREYAN 


National Mental Health Foundation, Philadelphia 


HAT is believed to have 

been a unique departure 
from the established routine of state 
hospital administration took place in 
the late summer of 1944 at the Con- 
necticut State Hospital, Middletown, 
Conn., when the superintendent, Dr. 
Edgar C. Yerbury, established a full 
time public relations office. 

With the aim of influencing public 
opinion to a sympathetic attitude 
toward the needs of the hospital and 
a greater understanding of its prob- 
lems, the program was started quietly 
and slowly. It was the belief of the 
public relations staff that such a pol- 
icy, coupled with an absolutely frank 
and realistic approach to the daily 
problems of the hospital, and its 3500 
patients and employes, would pro- 
duce the desired result. 


Editorial Expresses Approval 


How effective this approach has 
been may be seen in the following 
excerpt from an editorial that ap- 
peared in the Hartford Daily Cou- 
rant on January 21 of this year. This 
Was approximately 18 months after 
the public relations program received 
the green light from Dr. Yerbury. 
Although the editorial was inspired 
by a press release covering a newly 
established program of foster home 
care for mental patients, it was titled 
“Public Relations.” 
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“Under ordinary circumstances the 
label ‘public relations’ appended to 
a news release sets up involuntary 
resistance in the mind of an editor. 
He immediately looks for the angle. 
A news release from the Connecticut 
State Hospital’s ‘public relations of- 
fice’ is something else again, because 
if any group of institutions des- 
perately need good public relations 
counsel it is those housing the 
mentally ill. They had their begin- 
nings in the poorhouse and _ they 
have never yet been able to shed 
completely their humble origins. 
Usually they are treated like poor 
relations when it comes time to fix 
appropriations. Almost invariably 
they are overcrowded and under- 
staffed. When they make the front 
page, it is likely to spell trouble for 
them because they usually become 
news only when an act of violence 
or other trouble occurs. 

“It is therefore pleasant to realize 
that Dr. Edgar C. Yerbury, superin- 
tendent of the Connecticut State Hos- 
pital, realizes that a man-sized public 
relations job must be done if the 
mental hospital is to receive the 
same attention, confidence and _ re- 
spect that are accorded hospitals 
treating physical ailments. 

“... It is good to know that the 
Connecticut State Hospital has 
recognized the value of good public 
relations. It is to be hoped that it 










will be developed on the sound basis 
of accomplishment, rather than be- 
ing like so many public relations 


programs, a compound of sound and 
tury signifying nothing.” 


Aims of the Program 


Several objectives for the public 
relation program were set forth at 
the beginning to help guide it into 
desired channels. Among these were: 

1. To interpret the nature of men- 
tal illness to the public and, in so 
doing, to combat the widely held 
misconceptions and social stigma that 
brand those afflicted with this type of 
disease. 

2. To interpret and report both 
locally and throughout the state on 
the activities of the hospital. 

3. To interpret the needs of the 
patients to the public, by keeping it 
constantly aware of the hospital’s .in- 
ability to render proper and adequate 
care because of lack of sufficient 
funds and personnel. 

4. To gain the confidence and 
support of the press and_ public 
through frank and_ straightforward 
reports of all newsworthy develop- 
ments, both good and bad, at the 
hospital. 

5. To promote harmony between 
the administration and employes and 
patients within the institution. 

In developing this program the 
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greatest emphasis was placed on 
newspaper publicity although such 
other media as posters, motion pic- 
tures, radio, public meetings, press 
conferences and a monthly house 
organ were also used. 

The newspapers without exception 
were cordial, sympathetic and even 
eager to assist the hospital in bring- 
ing its story to their readers. Many 
editors openly expressed their appre- 
ciation for opening up a source of 
news that had previously been de- 
nied them. 

Carefully prepared press releases 
were sent regularly to local papers 
and to out-of-town papers and news 
services also if the story warranted 
such coverage. These covered spot 
news, such as special events, official 
visits and inspections, staff changes 
or such unusual cases as a patient 
suicide or escape. 

Progress reports including quar- 
terly admission and discharge statis- 
tics, plans for changes and improve- 
ments in plant and extension or cur- 
tailment of activities or treatment 
facilities for patients were also issued 
in the form of press releases. 


New Angle on Help Shortage 


One of the most notable examples 
of this type of publicity was a story 
stressing the acute personnel shortage 
at the hospital. This in itself was 
not news during the war emergency. 
“More help” was the theme song 
every public institution was piping 
during the war. Therefore, the story 
had to be presented in such a way as 
to capture reader interest. This was 
done by tying in the help shortage 
problem with the forced closing of 
two hospital units that had cost the 
taxpayers more than half a million 
dollars. 

Along with the press release, the 


papers were given photographs show- 


ing crowded conditions under which 
patients were living, together with 
interior and exterior shots of the 
closed buildings and their ample 
facilities for relieving the overcrowd- 
ing if sufficient help could be ob- 
tained. This story was given from a 
fourth to a third of a page in several 
important papers in the state, 

In preparing material for publica- 
tion, a conscious effort was made to 
keep a constant flow of news stories 
that would have the total effect of 
making the public aware that both 
patients and employes were people— 
and members of the community. 
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This was necessary because for so 
many years prior to the war large 
numbers of itinerant attendants and 
institutional helpers had drifted on 
and off the pay roll as if they were 
stopping over for a brief visit. 


Loyal Employes Suffered 


Such people had, of course, no 
sense of responsibility to the com- 
munity. As a result, the community 
had come to judge the entire per- 
sonnel on the basis of their contacts 
with these undesirables. Good and 
loyal employes who were established 
residents of the communities suffered 
because of this blanket condemna- 
tion. To this end, activities of the 
employes whenever they engaged in 
community work, such as fund 
drives, were publicized. Recreational, 
religious and cultural activities of 
both patients and employes were 
likewise submitted*to the papers. 

To break down the sense of shame 
and derision felt by many of the 
local citizenry about the presence of 
a mental hospital in their commu- 
nity, items highlighting the construc- 
tive aspects of the hospital and its 
contribution to the general health 
and welfare of the community and 
state were publicized. This was done 
through stories interpreting the na- 
ture of mental illness, the possibili- 
ties for improvement and _ recovery 
and the successful rehabilitation of 
discharged patients. 

Through personal contact, editors 
responsible for handling hospital 
news were persuaded to scrap such 
archaic terms as “inmate,” “insanity” 
and “asylum” and to substitute for 
them the more scientifically accepted 
words, “patient,” “mental illness” 
and “hospital.” 


Feature Stories Welcomed 


Editors of Sunday magazine sec- 
tions, always on the lookout for fea- 
ture stories, welcomed suggestions 
from the hospital’s public relations 
office and in several instances were 
more than pleased to have the pub- 
lic relations office prepare copy and 
illustrative material for their Sunday 
supplements. One of these articles 
introduced the foster home care pro- 
gram for mental patients through a 
case history presentation; another 
was a picture story that attempted 
to give a cross section of patient 
life at the hospital. 

When there was a_ particularly 
significant story, such as the an- 





nouncement of a proposed $3,000,000 
building program, the need for a 
specialized hospital to care for senile 
patients or the announcement of the 
establishment of a foster home care 
program, editorial writers were sent 
releases as were the city editors, 

To make certain that both after- 
noon and morning papers had 
alternate breaks on first coverage, a 
careful record of all releases was 
maintained. If a major story hit the 
afternoon papers first on one occa- 
sion, then the next important item 
was slated for morning release. The 
same policy was rigidly maintained 
in the distribution of minor stories. 

This strict policy of impartiality 
gave the papers a sense of security 
and confidence in the hospital pub- 
lic relations office. As a result, the 
superintendent was not beseiged at 
all hours by calls from the papers 
to check on a news development. 
The papers came to understand that 
whenever an important development 
broke, it would be properly and ade- 
quately covered and reported to them 
promptly. 


Press Conferences Helpful 


Another approach used by the pub- 
lic relations office in achieving under- 
standing between the press and the 
hospital was through a series of press 
conferences to each of which a small 
group of reporters and editors re- 
sponsible for the hospital’s district 
was invited. During these confer- 
ences, which took place at the hos- 
pital, frank reports of the hospital's 
problems, as well as .future plans, 
were presented. 

After the conference the reporters 
were taken on an unannounced 
tour to whatever sections of the hos- 
pital they wished to visit. No effort 
was made to cover up any of the 
hospital’s shortcomings on_ these 
trips. Needless to say, the handling 
of Connecticut State Hospital news 
by these men was intelligent and 
sympathetic. 

It should be emphasized that at 
no time did the public relations office 
attempt to serve as a whitewashing 
agency. To have done so would have 
been disastrous. 

Only recently, the other two state 
hospitals have joined with the Con- 
necticut State Hospital in setting up 
a public relations program that will 
operate on a statewide scale. The 
inspiration for this program came 
out of the experience at Middletown. 
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COLOR 


FABER BIRREN 
New York City 


ECAUSE of its strong emo- 

tional appeal the general ap- 
plication of color to hospitals is-likely 
to be beset by personal prejudices 
and preferences and by many un- 
founded claims. In the past many 
exaggerated theories have been pro- 
pounded which have justified a 
skeptical attitude on the part of the 
medical profession and __ hospital 
field. 

If color is to be used sensibly 
and functionally, it is perhaps best 
to forego the idea that it has any 
direct therapeutic value. While this 
point may be argued, the physical 
action of color or visible light on 
the human body has by no means 
been clearly proved. 

It is therefore more reasonable 
to study color in its more psycho- 
logical aspects, for here there is no 
denying that it has strong emotional 
appeal. Rightly used in a_ hospital, 


‘it pleases the patient, creates moods 


favorable to recovery and generally 
improves morale and mental at- 
titude. 


Effect Can Be Measured 


Fortunately, measurements of the 
effectiveness of color are not all 
intangible. In human vision, for 
example, the causes and effects of 
eye fatigue may be readily checked. 
Ideal seeing conditions may be “en- 
gineered” in accordance with straight 
scientific practice and no_ personal 
judgment or debate is required to 
determine whether or not color has 
been rightly applied. 

When glare, inadequate levels of 
illumination, severe contrasts and the 
like exist, eye fatigue will be ap- 
parent, The pupils of the eyes may 
show severe dilation. The lids may 
blink more rapidly. There may be 
a collapse in the “visual-form fields,” 
the outer boundaries of the retina 
growing less sensitive. There will be 
increased muscular tension, apparent 
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and Psychotherapy 


An authority on color reviews some 


of the recent developments in the 


psychological and therapeutic as- 


pects of color and sets forth some 


practical specifications for hospitals 


fatigue and irritability and perhaps 
headache and nausea. 

Ophthalmologists and seeing spe- 
cialists have been able to check 
these facts by means of instruments. 
Hence, eye fatigue is not to be mis- 
taken, nor can the benefits of any 
lighting installation or color scheme 
be denied if it overcomes or lessens 
those reactions so evident when the 
eye is abused. 


In the new science of brightness 
engineering, reliable formulas have 
been worked out to assure com- 
fortable seeing conditions. In this 
application of color (largely for its 
brightness) right and wrong need 
not be confused. In fact, the funda- 
mental principle involved is quite 
simple. 

Parry Moon states: “Investigations 
of the most diverse kind show that 
a human being sees best and visual 
fatigue is reduced to a minimum 
when the entire field of view is ap- 
proximately the same luminosity as 
that to which the fovea [center of 
the retina] is adapted.” 

Matthew Luckiesh has _ further 
shown that brightness ratios smaller 
than 1 to 5 are desirable; ratios 
higher than 1 to 10 should be 
avoided. If these requirements are 
met, hospital color schemes will be 
essentially right and quite beyond 
technical criticism. 

Theories of interior decoration 
often run contrary to the principles 
of brightness engineering. If for the 


sake of “dramatic” effects, the pa- 
tient must look alternately at light 
ceiling, dark floor, severe contrasts 
in walls and furnishings, constant 
pupilar adjustments may be de- 
manded which will cause unmis- 
takable distress. 

When proper attention is paid to 
brightness ratios, all areas and sur- 
faces regardless of their hue will be 
more or less uniform in brightness. 
Ceilings should be tinted to relieve 
glare. Walls should be neither too 
light nor too dark, perhaps with a 
reflectance of about 50 per cent. 
Flooring materials, furniture, draper- 
ies should average not less than 20 or 
25 per cent in brightness. 

If the variety is in color, not in 
extreme lightness against extreme 
darkness (and if the illumination - 
of the room is fairly uniform), there 
will be little or no eye fatigue and 
prolonged occupancy will not cause 
discomfort. 


Special Value in Surgery 


This engineering of color holds 
special value in surgical departments 
where critical seeing tasks are per- 
formed. Walls, if anything, should 
be a trifle deeper than are working 
or operating areas. Mr. Luckiesh 
states: “It may be concluded that 
brightnesses somewhat lower than 
those of the central field are gen- 
erally most desirable. All experi- 
mental evidence indicates that pe- 


ripheral brightnesses higher than 
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those of the central field are definite- 
lv undesirable.” 

The use of blue-green in operating 
rooms, medium in tone, helps to 
reduce glare, aids visibility and, at 
the same time, heightens perception 
of blood and tissue through visual 
complementation, White here is ob- 
viously to be avoided, particularly 
if it is brightly illuminated. 

Brightness engineering is a_rela- 
tively new science, given impetus 
and = importance during the war 
when severe eye tasks were en- 
countered throughout industry. It 
has brought into the art of color 
a number of accurate principles and 
rules which are subject to measure- 
ment and which make it unnecessary 
to rely upon highly fugitive opinions 
or artistic “feeling.” This sure ap- 
proach has long been needed to 
divest color of its mysteries and to 
put it to work with real compe- 
tence and assurance. 

Further and significant work has 
been done in the field of color by a 
number of — investigators. These 
studies again suggest a functional 
approach that sidesteps empiricism 
and relies upon scientific method in 
determining why and how color 
should be employed. Research, of 
course, is the only sound basis for 
any application of color which is 
meant to serve a purpose that goes 
beyond mere appearance. 


Colors Are Warm or Cool 


In the main, the colors of the 
spectrum divide themselves into two 
major regions: warm hues, such as 
red, orange and yellow, and cool 
hues, such as green, blue and violet. 
The neutral point is in yellow-green. 
All radiation striking the eye or the 
body appears to create a tonus con- 
dition (muscular tension). 

Reactions are in two directions. 
With warm hues there is an attrac- 
tion to stimulus. With green and 
blue there is a withdrawal from it. 

Kurt Goldstein writes, “We find 
that green favors performance in 
general, in contrast to red. The ef- 
fect of red probably goes more in 
the direction of an impairment of 
performance.” This would mean that 
green (and blue) more or less is 
conducive to normal activity and re- 
sponse, while red (and orange) is 
more impulsive and distracting. 

It is also known that under the 
influence of warm hues time will be 
overestimated and weights will be 
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judged as being relatively heavy. 
With cool hues, time will be under- 
estimated and weights will be judged 
as being relatively light. Goldstein 
asserts: “Under red and green lights, 
movements are carried on with a 
different speed, without subjectively 
experiencing the change in speed. 
Likewise, the estimates of traversed 
distances, time intervals and weights 
are judged differently under the in- 
fluence of different colors.” 

Warm hues, being exciting, tend 
to “pack” more experience into a 
given period of time, while cool hues 
have a contrary effect. Feré noted 
that muscular tension increased from 
a normal 23 to 42 under red light, 
while with blue the increase was 
only from 23 to 24. Similarly, Gil- 
bert Brighouse showed muscular re- 
actions to be 12 per cent quicker 
under red light, while green light 
had a retarding influence. 

Such investigations would justify 
a practical attitude toward the use of 
color. Warm tints become appropri- 
ate for solariums, corridors, parlors 
and private rooms devoted to ma- 
ternity patients. Cool hues, because 
they tend to relax the mood and 
make time “speed by,” become ap- 
propriate for facilities devoted to 
chronic disease patients and to util- 
ity and working spaces in general. 

Many interrelations exist between 
color and the other senses of the 
human body. S. V. Kravkov writes: 
“We may consider it an established 
fact that the color sensitivity of our 

. vision is dependent in a definite 
way on the condition of the auto- 
nomic nervous system.” 

From his work, later confirmed by 
Frank Allen and Manuel Schwartz 
of Canada, “it may be safely in- 
ferred that stimulation of any sense 
organ influences all other sense or- 
gans in their excitability.” In brief, 
stimulation of the retina, the influ- 
ence of loud noise, strong odors and 
tastes depress sensitivity to red and 
increase sensitivity to green. 

Today color preferences and emo- 
tional reactions to color are finding 
plausible explanation. The function- 
ing of the endocrine glands may 
help to account for seasonal varia- 
tions in likes and dislikes for color: 
tints in spring, shades in fall. 

E. R. Jaensch has related the ef- 
fect of red radiation, predominant in 
the tropics, to pigmentation of the 
retina and to the general preference 
of brunet types for red hues. Con- 











versely, retinal accommodations to 
ultraviolet light in| more polar re- 
gions may account for the general 
preference ot blond types for greens 
and blues. 

These studies and speculations be- 
gan to lead from psychologic phe- 
nomena to things physiologic. It has 
long been recognized that the body, 
aside from vision, has a radiation 
sense. Blue radiation affects only the 
superficial layers of the flesh, while 
yellow and red penetrate more 
deeply. In experiments performed 
by Dr. Mizutani of Japan (1940) 
red was found to accelerate the heal- 
ing of wounds, while blue retarded 
it. “As for the effects of visible light 
upon tumor tissue within the body, 
red rays affect to prevent the growth 
and blue rays affect, though slightly, 
to accelerate it.” 


Color Can Be Used Rationally 


However, it is no doubt safest and 
wisest to forego the attitude that 
color has any direct therapeutic bene- 
fits in its action upon the human 
body. To accept it in the realm of 
psychotherapy is fully defensible and 
perhaps sufficient for the purposes of 
hospital decoration. There are 
enough reliable facts and plenty of 
functional reasons to apply color 
rationally and not merely estheti- 
cally. 

When the color program has its 
basis in such measurable technics as 
brightness engineering and in evi- 
dent human responses to warm hues 
as against cool ones, resultful spe- 
cifications are to be written and the 
needs of the hospital are well served. 
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The Case of Dietitian versus 


Hospital Field 


ELAINE LOSEKE 


Assistant Dietitian 
Paterson General Hospital 
Paterson, N. J. 


ELEANOR FERGUSON 


Seattle 


N LAST month’s article on this 
survey of the reasons why an 
increasing number of dietitians is 
leaving the hospital field for other 
types of positions, various features 
of the job and the dietitian’s problems 
in the hospital were reviewed. The 
following discussion will analyze sal- 
aries and opportunities for advance- 
ment. 

Salaries. The chart on page 60 
of median salaries and salary ranges 
has been compiled from figures of 
the 86 hospitals that returned ques- 
tionnaires. The median salaries are 
the middle figure for each group. 
Consequently, half of the hospitals 
of each group pay more and the 
other half pay less than the median 
salary. (Medians should not be used 
as a basis for determining salaries.) 

This summary shows the wide 
variation in salaries. There seems to 
be no one factor determining salary 
in any institution. The range in all 
sizes indicates lack of uniformity in 
policy concerning salaries; this is 
probably reflected in similar lack of 
policy concerning qualifications for 
dietitians. Salaries of all types of 
dietitians are low in some hospitals 
and, on the other hand, salaries of 
head dietitians are good in some hos- 
pitals of all groups. 

There is a noticeable spread be- 
tween the salaries of head dietitians 
and those of administrative assist- 
ants; this probably accounts for the 
turnover among these — assistants. 
Good salaries at the top may hold 
the dietitian and there is little chance 
for promotion or salary inducement 
in positions“below the headship. It 
seems desirable to increase the salaries 
at some of the lower levels in rela- 
tion to that of the head dietitian. 
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MARY deGARMO BRYAN 


Head, Institution Management 
Teachers College 
Columbia University 


higher salaries to dietitians. Qual 
ifications, responsibilities and other 
factors determine fair salary rates for 
all staffs but when well qualified 
dietitians are paid less dissatisfaction 
always results. 

Salaries in upper ranges as_re- 
ported in this survey compare favor- 
ably with the average salaries in 
competing fields if value of mainte- 
nance is added. There are, of course, 
some positions in these other fields 
which attract the able. and highly 
experienced hospital dietitian at sal- 
aries outside the possibilities of most 
hospital budgets, but such positions 
are not numerous at this time. When 


SCHEDULE OF A GROUP A VOLUNTARY HOSPITAL 


PEG GIGHNGMisg ois se 04/5. « dioieecsioe. $250-up Experienced 
Administrative assistant............. $200-$250 Experienced 
Therapeutic and other supervisory 
BIOSIS oo sake ol ocak, Sserefondsaiavereraie $165-$250 Experienced 
$135-$165 Inexperienced up to three years 
Teaching......<.«- erouareiatokeyoks Seheic srr $200-$250 Experienced 
$150-$200 Inexperienced up to three years 
WhGhGe ies seciaasieceistcn eicieneyeieie eee $135-$165 Inexperienced 
ONO Re <ia55a 6s fa: Mefevasevore OCS tee Inexperienced 


Maintenance is furnished in addition to these cash salaries. 


SALARY SCHEDULE IN A GROUP B PUBLIC HOSPITAL 


Per $3000-$3600 
«+++ $2800-$3200 
aieratele $2400-$3000 
wie aes $1800-$2400 


Maintenance is furnished in addition to the cash salaries. 


The two schédules shown above 
illustrate desirable balance. 

A number of head positions in 
voluntary and public hospitals in 
groups B and C run from $4500 to 
$6500. In these institutions there is 
likely to be a wide spread between 
top and assistant positions. 

Our study indicates that hospitals 
of the same type and size within a 
given location pay comparable. sal- 
aries. Less than 5 per cent in any 
group report lower salaries than 
other hospitals in the community; 
several hospitals state that their sal- 
aries are higher. It seems, therefore, 
that dietitians leaving for reason of 
salary go to different types of, or 
larger, hospitals or to positions in 
other fields. 

An approximate percentage 1n 
each group, 34, 20 and 28 ‘of A, B 
and C, respectively, state that dieti- 
ians’ salaries are lower than those of 
other professional hospital staff mem- 
bers; 10, 23 and 10 per cent pay 


dietitians leave head positions, there- 
fore, it is because some of the factors 
discussed, other than salary, carry 
sufhcient weight to determine the 
change of work. 

Salaries at low and middle ranges 
in all groups are below those in 
competing fields and there is every 
reason to believe that they do not 
provide sufhcient inducement for 
capable dietitians to remain in the 
field. One of the interesting facts 
in connection with the question on 
comparative salaries is that 60, 53 
and 65 per cent of A, B and C, 
respectively, replied that they do not 
know how salaries in their hospitals 
compare with those of dietitians in 
other fields. 

Good salaries are now offered in 
public hospitals, but even though the 
salary range and provisions for se- 
curity are higher in these hospitals, 
including army and veterans’, there 
is considerable unwillingness among 
able dietitians to enter this field. 
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It is likely that conditions which 
were the result of the pressure of war 
account for the unwillingness of 
many army dietitians to return to 
the hospital. Dietitians were added 
to the army rather than absorbed by 
it so that many of the duties which 
they carried in civilian hospitals had 
already been assigned to mess of- 
ficers, mess sergeants and others. 

Some commanding officers used 
the abilities of their dietitians to the 
fullest extent but not all dietitians 
were fortunate enough to be assigned 
to these stations. They regretted that 
they were unable to contribute such 
knowledge and. experience as they 
possessed to situations where these 
were obviously needed. For the in- 
experienced dietitian, of course, any 
opportunity was a valuable one for 
her professional development. 

The Veterans Administration has 
given assurance that properly quali- 
fied dietitians will have complete 
authority and responsibility for food 
service in veterans’ hospitals. This 
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recognition of the administrative 
ability of experienced dietitians and 
the location of these hospitals near 
civilian medical centers make this 
field increasingly attractive in all 
phases of dietetics, according to a 
statement by the chairman of the 
dietetic advisory council of the Vet- 
erans Administration. 

Much of the attitude of dietitians 
now employed in some state and city 
institutions is entirely understand- 
able after interviews with them. In 
many of these hospitals the dietitian 
has had no status and little responsi- 
bility. She is frequently responsible 
to an untrained steward who may 
owe his appointment to political con- 
nections. Buying or requisitioning is 
usually done by the steward; per- 
sonnel is employed by him or is on a 
type of civil service appointment 
which makes it difficult to get rid of 
unsuitable employes. 

Standards of food, food service and 
equipment are frequently deplorable, 
yet the dietitian’s duties may be con- 


fined to preparation of a few special 
diets and supervision of food for the 
staff. Exclusive of army and _vet- 
erans’ services, approximately 78 per 
cent of all hospital beds are in public 
institutions. This is the great field 
for dietitians, the most difficult, the 
least developed and the most reward- 
ing from the standpoint of public 
service. 

Because of salary and security it 
will always be possible to employ 
dietitians, but unless the strongest 
people in the profession can be per- 
suaded to enter this field, we shall 
fail to develop the best dietary service 
for the great majority of the people. 
It is important that adjustments in 
duties and responsibilities, as well as 
qualifications, be made in order to 
attract able, experienced dietitians. 

Miscellaneous Comments. “Too 
much routine which daj@not require 
a trained dietitian” is @f€ complaint 
of many, especially of the younger. 
dietitians. Other comments are “no 


chance to develop initiative”; “too 
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many thing are rigidly fixed in the 
hospital program; it is not possible 
to develop the dietary service to an 
extent that would demand all the 
abilities and resources of the dic- 
titians”; “too busy to study the job 
and develop it properly”; “emer- 
gency conditions are allowed to con- 
tinue indefinitely so long as the 
400) dietitian is willing to put up with 
them”; “anything for the ‘front of 
the hospital’ but not for the ‘back 
of the house’”; “not enough staff”; 
“not enough help.” Others regret 
that they never see the patients in 
whom most hospital dietitians are 
primarily interested. 

Need for Better Dietitians. The 
problem of turnover among die- 
titians, however, cannot be discussed 
from the standpoint of hospitals, and 
hospital administration only. Die- 
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Grade Salary Range 
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Annual Rental Subsistence 
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For each three years of service up to thirty years the base pay is increased by 5 per cent. 
Base pay is increased by 10 per cent for any period of service beyond the continental 
limits of the United States or in Alaska. The rental allowance is given in lieu of suitable 
quarters on a post. 
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DN greatest sufferer from this type of 
person; she lowers professional 
standards and makes it difficult for 
those who follow her to build con- 

vecial fidence again in the dietitian. 

agree _ Many of the reasons given for leav- 

ae ing the field are admissions of im- 

8 per maturity. Girls coming into this field 

obi, are frequently unprepared for hos- 

field pitals as they find them. They ex- 

. ithe pect utopia and are not acquainted 

ade with essential aspects of their work.. 

ublic They do not realize what every girl 

going into nursing would take for 
ie granted, i.e. that patients are sick 
ploy twenty-four hours every day in the 
upest week and that such an essential serv- 
er. ice as food must therefore operate 
shall to serve patients and the staff that 
re cares for them at all times. They are 
ople. therefore dissatisfied when they are 
ign assigned to late shifts, when hours 

I as are uncertain and irregular and 

agent when the emergencies that constantly 

- arise demand shift of regular assign- 

Too ments. 

am Evidences of immaturity are like- 

—— wise reflected in the self centered at- 

ger. titude of many young dietitians com- 

i ing from homes and schools in 

—_ which everything centers around 
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titans themselves create many of 
their own difficulties. It is apparent 
from our interviews and from many 
comments by superintendents that 
dietitians might be happier in hospi- 
tal work if they were better die- 
titians. 

Some are incapable of handling 
their wide responsibilities; they lack 
resourcefulness. Of course, they are 
unhappy and leave at the earliest 
opportunity. The hospital is not the 
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them. They must immediately ad- 
just to an organization in which they 
must cooperate with all the staff in 
serving others. It is probably too 
much to expect this adjustment to 
take place smoothly but the worst 
evidences of lack of adjustment 
might be avoided by wise guidance 
within the institution. 

Many young dietitians finding the 
work disagreeable and the adminis- 
trators indifferent quit and go home. 
Or they try another job, which they 
also leave because leaving is easier 
than solving the problems they are 
sure to find. They expect the hospi- 
tal to assume the responsibility for 
their social life and their personal 
reactions. They frequently lack re- 
sources within themselves to succeed 
professionally and to make their lives 
broad and satisfying. 

Without question, the security of 
hospital work has attracted some of 
the less capable dietitians and many 
who lack ambition are content to 
take conditions as they are and to 
do little to improve them, They do 
not develop the department and the 
hospital suffers in the long run 
though the administrator may be 
spared temporary annoyance. 

Administrators comment on the 
fact that they find personality prob- 
lems among their dietitians from 
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time to time. They find that dieti- 
tians who have good technical train- 
ing “do not cooperate with other 
department heads,” “do not wear 
well,” “irritate employes,” are “in- 
flexible,” “do not have pleasing per- 
sonalities,” are “colorless and _inef- 
fectual.” 

Such problems are not limited to 
the hospital field but they are espe- 
cially unfortunate here because of the 
variety of contacts the dietitians must 
maintain. Some of the difficulty may 


be eliminated by clear-cut lines of 


authority and the establishment of 
definite responsibilities and by the 
administrator’s support of the die- 
titian in all areas of decision assigned 
to her but, in the long run, persons 
with difficult personalities should be 
eliminated from administrative work 
and from contacts with patients; 
they cannot be fitted into the hospital 
organization. 

Many administrators state that 
they are greatly in need of dietitians 
on whom they can depend for fine 
management, good teaching and ex- 
pert work in diet therapy and that 
they are unable to find enough ade- 
quately trained, poised women to fill 
their positions. 


This is the second of three articles on the 
problems of dietitians in the hospital field. 
The concluding article will. appear in the 
September issue. 
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Evaluation reports must be accurate 





To Help the Hospital Recover 


HI: importance of evaluation re 

ports, evaluation engineering 
and appraisals of physical property 
owned by any hospital is a subject 
that has many diversified points for 
consideration. In this discussion we 
are concentrating on the use of these 
reports to determine the correct 
amounts of insurable values in order 
to protect the hospital adequately 
against direct losses, such as fire and 
earthquake. Insurable value is but 
one of many kinds of value: 

The investor is interested in in- 
come or economic worth. 

The lender wishes to know the 
low or lowest probable future value 
of the property so that the obligation 
can always be quickly liquidated. 

The industrialist considers going 
concern value as he is interested in 
the property as a tool to produce 
goods. 

The dealer buying distressed prop- 
erty will pay only salvage or forced 
sale value. 

The accountant quite often sets up 
the accounts of his corporation on a 
book value which, in many cases, is 
predicated on tax requirements and 
often has little relation to the true 
worth of the asset. 

There are many other concepts of 
value, depending always upon the 
use or reason for determining its 
worth for a specific purpose. 

Insurable value, which we are to 
consider, is another of this family of 
values. It is predicated primarily on 
the terms of the insurance policy. 
Insurable value is really depreciated 
replacement cost. It is the amount 
the assured may recover under the 
terms of his insurance contract if his 
assets have been correctly appraised 
and underwritten. 

The property may economically 
have greater or less use value to the 
owner than the amount for which it 
is insured, depending upon its in- 
come producing power, but direct 
insurance is not based upon  eco- 
nomic return. 


Presented at the meeting of the Association 
ot Western Hospitals, May 1946. 


62 


KENNETH R. DRENT 


Comptroller 
California Lutheran 
Hospital Society 

Los Angeles 


Accurate insurable value is essen- 
tial to proper fire insurance under- 
writing. If the insurance — policy 
amounts are more than the insurable 
value of the property, the hospital 
not only is wasting money in pre- 
miums for excess coverage but, in 
the event of a loss, is likely to be 
embroiled in argument if not in liti- 
gation with the insurance company. 
On the other hand, if the protection 
is not sufhicient to cover the hospital, 
its management will receive unfavor- 
able criticism and publicity. 

If the policies are so written that 
there is a reduced rate average clause 
or percentage co-insurance clause, 
making the hospital a co-insurer or 
in agreement to carry a certain per- 
centage of insurance to the value of 
the property, even a relatively minor 
loss can prove embarrassing. 

For example, if a hospital is carry- 
ing $100,000 worth of insurance 
with a 100 per cent co-insurance 
clause and if this valuation is based 
upon insurable values of 1940, this 
hospital, on today’s market, is quite 


loss of 


heavily underinsured and 
any amount would not be covered 
to its full insurable value. 

The process of determining insur- 
able values, as determined by a quali- 
fied valuation engineer, is as follows: 

Two methods may be used to de- 
termine fundamental replacement 
costs which are always the bases of 
all insurable values. 

The first, and simpler, is a ¢ m- 
parative method based upon the orig- 
inal construction cost or a detailed 
estimate made at an earlier date. To 
reduce this to its present day equiva- 
lent is only a matter of applying a 
simple percentage factor from a 
standard table. Unfortunately, in 
the majority of cases, there are no 
known costs to work from and also 
many changes and alterations have 
been made; in these cases a less sim- 
ple, but usually more accurate, meth- 
od must be followed. 

To determine the replacement cost 
of a structure from the building it- 
self, four steps are required. It is 
necessary first to survey the building 
to obtain the basic data needed; then 
to compute the replacement cost 
from this information; next to esti- 
mate the amount of depreciation to 
ascertain its present sound value, 
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and. last, to determine and deduct 
for unburnable excluded items in 
order to arrive at its insurable worth. 

The first of these steps, which is 
the building survey, should be under- 
taken using a definite outline or 
blank so that all items of importance 
may be noted. These include size of 
basement, area of single floor, num- 
ber of stories, wall heights, type of 
finish, kind of floors, materials used 
in construction, type and style of 
rool, heating, plumbing and special 
features. If these data are carefully 
noted and classified, the work need 
not be completed at the building but 
may be performed at a later time. 

The second step is to find the re- 
placement cost. Many methods of 
computation may be used. These 
begin with the simple square or 
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cubic foot estimate. From this we 
proceed through many refinements 
to the detailed piece bill of the con- 
tractor in which every item is 
counted and priced. Between these 
two extremes is a middle ground 
where reliable estimates may be 
made by using improved. methods 
without the effort required to pro- 
duce a full bill of labor and material. 


The unmodified square foot meth- 
od often produces low costs owing to 
the lack of consideration of wall 
heights, and the cubic foot method 
may result in high worth because of 
overemphasis on height. It is in the 
middle ground that most insurance 


Vol. 67, No. 2, August, 1946 


appraisers work, and for them it is 
the most practical field. A full piece 
bill is seldom necessary to determine 
building costs within reasonable lim- 
its of accuracy. 

If the principal parts of the build- 
ing are separately listed, based upon 
their area and unit price using re- 
liable standards, the results are bound 
to approximate its true replacement 
cost. 

In computing the areas of a struc- 
ture, great care must be taken to see 
that the sizes are correct and that the 
measurements are close. (That is, 
the opposite sides are equal in total 
length.) Preferably these sizes should 


be rechecked at the building so that 
any error can be corrected by re- 
measuring. Particular attention 
should be given to story heights as in 
special structures, such as churches 
and theaters, these heights may more 
than double the cost of the audi- 
torium. It is always well to recheck 
all areas on the basis of overall di- 
mensions to be sure no major error 
has been made. The insurance maps 
are helpful for rough estimates and 
rechecks but should not be relied 
upon in detailed work. Many im- 
portant construction features from 
the standpoint of value are not 
shown on maps; also additions may 
have been made to the building since 
the map was made. 


The third step is to compute the 
depreciation. Even the best of ap- 
praisers can argue for days over this 
subject. Annual tables are valuable 
as guides and show the usual trend 
of depreciation. Given percentages 
per year are often used and are a 
fair guide, but these usually give too 
much depreciation in the early life 
of the building, too little in the 
middle period and, again, too rapid 
depreciation at the end of the build- 
ing’s life. Actual depreciation, if 
platted, is not a straight but a re- 
verse curve. The chart on page 62 
shows the point graphically. 

Another good way to measure de- 
preciation is to try to determine the 
amount of the building’s life that has 
already been used; how long it has 
been in use, and how much longer 
it will be usable. Obsolescence, while 
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it should be given consideration, is 
a minor feature, 

The sound value of the structure 
is quickly computed by subtracting 
the estimated depreciation from the 
replacement cost. This sound value 
represents the present worth of the 
structure as it stands today. 

The fourth step is to estimate the 
unburnable parts, which are to be 
excluded from the insurance cover- 
age. These include foundations, 
underground piping and other con- 
struction not subject to fire damage. 
The architect’s plans and specifica- 
tions may be excluded if they are 
available and usable. 

The architect’s supervision should 
never be excluded as it will have to 
be undertaken again if the building 
is replaced. 

Serious thought should be given 
to the existing conditions in each 
case before masonry walls and floors 
are excluded. Even if one side is in 
contact with the earth, the other may 
be subjected to so much heat that it 





is likely to be seriously damaged. 
Many exclusions are not carefully 
thought out and, as a result, items 
are often excluded which would have 
to be replaced in case of a loss. 

After the exclusions have been de- 
termined, the insurable value is 
quickly found by subtracting the ex- 
cluded amount from the sound value. 
It is on this basis that the insurance 
should be written. 

The importance of frequently 
checking insurance values after they 
have been determined cannot be 
overstressed, as shown by the graph 
on page 63. Replacement costs should 
vary widely over a short period and 
be frequently checked by standard 
comparative tables. 

The employment of a qualified 
valuation engineer has long been 
recognized as the best method for 
determining insurable values of 
buildings and equipment. His re- 
ports also have considerable value in 
conservation and protection of build- 
ings and equipment from the stand- 





point of maintenance and_ repair 
schedules. Also, if management js 
to utilize the physical properties, jt 
must know of what these properties 
consist and where they are located. 

In the May issue of Science Illus- 
trated, Gerald Wendt in editorial 
comment makes the following stite- 
ment in part: “What distinguishes a 
scientist’s thinking from ordinary 
thinking is that when a new con- 
clusion is inevitable it must be ac- 
cepted, whether one likes it or not. 
One small youthful fact can slay any 
impressive aged theory.” 

Hospital administration is con- 
stantly becoming more anid more of 
an exact, and exacting, science. As 
such, it needs to have correct and 
sufhciently detailed information 
about its plant and equipment to be 
able to utilize everything that it con- 
trols to its highest efficiency and to 
protect and conserve it by well 
planned maintenance and _ repair 
schedules and by sufficient insurance 
protection to cover any direct losses. 





Teaching Is 


HE demobilization has rendered 

acute the problem of postgrad- 
uate medical education. It is not a 
new problem. During recent years 
it has been one of increasing concern 
to the members of the intern commit- 
tees of hospitals approved for intern 
and resident training for this phase 
of the postgraduate training prob- 
lem is perennial. 

At present the desire of the return- 
ing medical officer for training of 
various sorts has overtaxed the ca- 
pacity of our schools and hospitals 
alike. Many of the returning physi- 
cians find ‘classes filled and house 
staff positions of the desired sort un- 
available. The university afhliated 
hospitals which to a large extent have 
carried the task of postgraduate 
teaching cannot meet the present 
demand. It would, however, be an 
error to regard the present situation 
merely as a passing emergency. 

New trends in medical education 
in the direction of specialization and 
in the standards being set for spe- 
cialist certification call for expanding 
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opportunities for postgraduate work. 
In particular, there is present need 
for alteration in the ratio which has 
existed between junior and _ senior 
house officers. The number of grad- 
uates in recent years has been much 
smaller than the number of first 
year internships offered. This condi- 
tion will probably exist for some 
years into the future. 

On the other hand, there has been 
an increasing demand for senior 
house staff positions quite beyond 
the number available. The candi- 
dates for these senior positions. need 
and should have opportunities for 
specialist training which such posi- 
tions provide. They can, moreover, 
render valuable service to the hos- 
pital. 

The university affiliated hospitals 
with their large staff of full time 
teachers will probably always play a 
large role in meeting changing post- 
graduate needs but I cannot see that 





they can play the major rdle if the 
task is to be carried through ade- 
quately. It will be incumbent upon 
the profession to maintain such staff 
organization and teaching facilities 
in the nonafhiliated hospitals as will 
permit them to serve in their proper 
spheres in the training program. 

Much has been written in recent 
years about the educational program 
of hospitals and the superior quality 
of medical practice in hospitals con- 
ducted along university standards. 
The case for such a program has 
been too well recognized and ap- 
proved to need restatement here. Ex- 
perience has abundantly demon- 
strated that only with this orientation 
can the prime purpose of the hos- 
pital, the welfare of the patient, be 
adequately served. How can the op- 
portunity be met and our program 
extended and perfected? 

The American College of Surgeons 
has done much to establish minimum 
standards and schedules of hospital 
organization, and the A.M.A. has 
carried from year to year its pro- 
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gram of certifying hospitals as to 
suitability for various types of post- 


graduate teaching. But education is” 


not merely a matter of standards and 
schedules. It depends upon the con- 
yiction of all concerned, medical staff, 
nursing staff, administrator and 
board, that education is a major func- 
tion of the hospital and intimately 
related to the problem of patient wel- 
fare. 

Many prophets predict an increas- 
ing importance of the hospital as a 
center for all medical activities be- 
cause of the advantages inherent in 
the group practice of medicine. The 
strategic and natural place of the 
hospital as the nucleus for such prac- 
tice was pointed out some years ago 
by the Committee on the Costs of 
Medical Care. 


If hospital practice continues to 
increase in volume and in ratio to 
population and if the suggestion, 
now merely whispered, that any fu- 
ture government medical insurance 
plan be organized around hospital 
outpatient clinics becomes reality, 
then hospital standards will indeed 
be a matter of vital concern to every- 
one. It would appear axiomatic that 
if a hospital is to maintain these 
proper standards staff membership 
must carry with it certain definite 
obligations. It means a staff of phy- 
sicians devoted to the ideal of teach- 
ing, willing to give of their time for 
that purpose. 

Good teaching and scientific ac- 
complishment are matters of long 
term planning. They are not achieved 
overnight. A_ shifting policy based 
on expediency cannot succeed. Clin- 
ical conferences and staff rounds 
must become a matter of established 
routine and faithful attendance upon 
the part of each staff member should 
be considered as an index of his 
interest in the general hospital wel- 
fare. 

Adequate case histories and clin- 
ical notes must be a joint responsi- 
bility of the attending and resident 
physicians and not a unilateral duty. 
Staff appointments will have to be 
made with these implied obligations 
in mind and tenure should depend 
upon their faithful observation. 

The number of patients referred 
for hospitalization has often been the 
gauge by which a board of directors 
estimated a physician’s interest in the 
hospital. It has been a widely prac- 
ticed method. Whether such a gauge 
really accomplished any worthy pur- 
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pose is questionable. Whether it will 
do so in the future seems even more 
debatable. The most that could be 
said for it in the past was that it 
was a fairly effective method of meet- 
ing the hospital’s budget and ensur- 
ing a favorable bed occupancy. 

Bed occupancy, however, is no 
longer a problem nor is it likely to 
be in the foreseeable future. Blue 
Cross plans have been a large factor 
in solving the problem. These plans 
have every prospect of expanding 
their enrollment so that for a long 
time the need for hospital beds will 
exceed the supply. 

Eventually some form of govern- 
ment subsidy or insurance will prob- 
ably devise a reasonable system of 
financial support of a steadier sort 
than has existed previously. Whether 
it will be adequate as well as steady 
will depend upon factors which need 
not be discussed here. 

National medical practice legisla- 
tion, if enacted, may have a direct 
effect upon hospitals and_ hospital 
standards. It would be useless to de- 


bate here the prophecies both dire and 
felicitous which have been voiced on 
the subject. Of more immediate con- 
cern are the rapidly multiplying in- 
surance plans, fostered by medical 
society and other groups, which aim 
to supplement present Blue Cross 
plans with payment of medical fees 
or some part of them for service ren- 
dered within the hospital. This trend 
will increase still further the demand 
for hospital beds; it will, moreover, 
tend toward an increasing request 
for these beds by physicians who 
heretofore have made limited use of 
hospital facilities. 

How will this affect hospital stand- 
ards, intern teaching and like prob- 
lems? The answer will depend upon 
the zeal with which standards are 
maintained and improved. It will 
depend upon the conviction of those 
responsible for hospital policies that 
good educational standards are a 
cardinal consideration and indispen- 
sable to good medical practice. With 
such an orientation, we can look to 
the future with confidence. 





Say It With A Smile 


TRONG Memorial Hospital of 
the University of Rochester, 
Rochester, N. Y., has been using 
comic cartoons successfully for the 
education of visitors. Persons who 


became myopic when confronted 





























with the usual type of sign or poster 
stop to look at cartoons, usually get 
the point, laugh and accept the hint 
without resentment. 

The use of such cartoons was part 
of a drive to protect patients from 
thoughtless visitors and to prevent 
the useless loss of time and energy 
of the nursing staff and nonprofes- 
sional personnel caused by visitors 
who are indifferent to hospital rules. 

A survey was first made among 
doctors, nurses and patients. It indi- 
cated clearly the damage done to pa- 
tients by inconsiderate visitors and 
their need of protection. It showed 
also that nurses were forced to give 
time and energy to visitor problems 
that were needed for necessary nurs- 
ing care. Since the welfare of the 
patients was more important than 
the demands of visitors, an attempt 
was made toward adequate visitor 
control. 

A certain amount of contact with 
the outside world is beneficial to pa- 
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" Thats for the visitors who ave motorists “ 


this contact, 
the doctors questioned was, “If I had 
my way I would allow no visitors in 
the hospital.” 

Here were the main reasons for 
this reaction: Rest and quiet are two 
important recovery factors after a 
severe illness or operation. Visitors 
can exhaust patients physically. Vis- 
itors often disturb patients emotion- 
ally. Visitors bring infection to pa- 
tients. Visitors take the time of med- 
ical and nursing staff that should be 
given to patients. 

The nursing staff added these in- 
dictments: Visitors interrupt and 
delay treatments and nursing proce- 
dures. Visitors ask questions and 
make requests of nurses who are 
measuring medicines and working 
on charts. They disobey visiting rules 
and hospital regulations and make 
unreasonable demands. They are 
noisy, smoke and chat in the corri- 
dors and rooms and visit from patient 
to patient. 

From the public relations staff 
came the report that almost as many 
trouble calls came from patients ask- 
ing for protection from wearisome 
visitors as for special visiting privi- 
leges for relatives and friends. The 
attitude of relatives, that patients 
would suffer and be unhappy if not 
visited frequently and at length, was 
usually a selfish one, not shared by 
patients in general. The exceptions 


were the cases of chronic illness and 
convalescents. 

Based on this survey every means 
possible was used to improve the 
Visiting hours were short- 


situation. 
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tients but although visitors provide 
the reaction of most of 






































“J wonder if hes an optometrist ? ” 


ened and made uniform for all 
classes of patients. A large and efh- 
cient trathe control system was staffed 
with volunteer aides. Information 
literature giving hospital rules for 
patients and visitors was placed on 
the bedside table of every newly ad- 
mitted patient where it could be read 
and studied at leisure. Radio broad- 
casts appealing to the public for co- 
operation were sent out weekly by 
the Rochester Hospital Council and 
these, in turn, were used as spots by 
local newscasters and commentators. 

While there was a noticeable im- 
provement in visitor conduct it still 
was obvious that many persons could 
not understand or accept the funda- 
mental reasons for visitor restrictions. 
During this drive a patient clipped 
a cartoon out of a periodical and 
gave it to a member of the public 
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“This rest and quiet is just what you need ! © 











“Would you help me qet these flowers into that room?” 


relations staff. It shows a patient sit- 
ing on the floor outside his hospital 
room which is filled with noisy, 
laughing visitors. He is saying to a 
shocked nurse, “When Are Visiting 
Hours Over?” A head nurse asked 
if she could have an enlargement otf 
the cartoon to hang in her corridor. 

Remembering the high readership 
rating which humor panels have in 
newspapers, the administration ob- 
tained permission from the publisher 
to use the cartoon. Enlarged copies 
were made and exhibited in the open- 
top frames hung in the elevators, 
corridors and offices of the hospital. 
The idea was a success with both 
visitors and staff. The cartoon at- 
tracted attention where signs failed 
and placed emphasis on the needs of 
patients rather than on arbitrary hos- 
pital rules. 

Next a “Little Lulu” cartoon was 
used stressing, ““Quiet Please!”’ 
Planned to subdue the noise of click- 
ing heels and loud voices of visitors, 
it reacted on thoughtless staff mem- 
bers as well. Cartoon collecting has 
become a hobby of the hospital and 
enough material is now on hand to 
permit a frequent change of subject. 

Under normal conditions a watch- 
ful nursing staff can prevent much 
of the damage done by relatives and 
friends who disregard visiting rules 
and make unreasonable demands. 
But with the present shortage of 
nurses, there is little time for more 
than good professional care of the 
sick and injured. Strong Memorial 
Hospital has found that comic car- 
toons are a valuable help in gaining 
the cooperation of visitors. 
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HE turtle is lauded as an ex- 

ample for us to follow just be- 
cause he sticks his neck out when he 
wants to go places and see things, but 
there are no reliable data to show 
how often he merely gets into trouble 
without accomplishing anything 
really worth while by this maneuver. 
My contention is that the armored 
reptile usually reaps the just reward 
of his temerity, as you or I do, and 
here is an example. 

Back in 1942 I wrote several articles 
recounting the new and acute prob- 
lems which faced the hospital admin- 
istrator, with dire predictions of what 
lay ahead in the dark days of the war 
which was just getting under way. 
As a fitting punishment for my rash- 
ness, the editor has now suggested 
that these predictions be reviewed, to 
see how they worked out, and if the 
hollow tones of the prophet are still 
without honor. Mr. Kipling must 
have undergone some such infliction 
as this when he wrote that, “The toad 
beneath the harrow knows exactly 
where each tooth-point goes.” 


What's Worrying Them 


In order to get a proper slant on 
this the plan was adopted of inter- 
viewing all possible persons who 
might have firsthand knowledge of 
any aspect of hospital problems. 
Three months of this have produced 
a great mass of material from which 
the following ideas have crystallized, 
some of them having little relation to 
the editor’s original idea. They are 
not original or new, merely a sort of 
consensus, what the people in the 
hospital world are worrying about. 

Government aid went a long way 
to temper the wind to hospitals. Pri- 
orities in food and materials averted 
shortages that once seemed _ inevi- 
table. Help in obtaining funds and 
materials under the Lanham Act re- 
duced the critical shortage of hospital 
beds to an appreciable extent in 
many war-expanded communities. 
Contributions from charitable per- 
sons for support of voluntary hos- 
pitals held up better than was ex- 
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What people in the hospital world 


did worry 


are worrying 


and will worry about 
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pected, bolstered by tax laws which 
made donations almost painless for 
those in the upper income brackets. 
But it was necessary to learn to go 
without many things that once were 
thought to be essential. 

Noncorrosive metals disappeared 
from the market about the time that 
the dreaded word “priorities” began 
to be whispered through the land. A 
number of inadequate substitutes 
were provided, such as those plastic 
fittings which came to be almost as 
much hated as spam in our Quonset 
hospitals overseas. Now, however, 
the shiny metals are available once 
more and hotels as well as hospitals 
are able to revamp their culinary and 
other equipment. 

Jobbers state that ranges, refriger- 
ators, sterilizers and laundry machin- 
ery of the preferred types can now be 
provided with little delay. Special 
metals for surgical instruments and 
other appliances are once more freely 
available. How many remember the 
Japanese surgical instruments with 
which the country was flooded after 
World War I? They looked like the 
real thing but would bend or break 
when one tried to use them. 

Wholesale pharmaceutical houses 
are prepared to bring out a whole 
host of new council approved medic- 
aments as soon as they can complete 
conversion and regain their detail 
men who were called to the colors. 
Complaints are heard from some of 
them that a large part of the busi- 
ness in penicillin and other anti- 
biotics has been lost to the large 
distillers who have gone into produc- 
tion on a huge scale. 





They also note with alarm that the 
big packinghouse companies are gob- 
bling up the cream of the trade in 
glandular products while vitamins, a 
hundred million dollar business, is 
drifting into the hands of numerous. 
irresponsible, fly-by-night concerns. 
Many of these are said to be able to 
avoid any control under the Food 
and Drug Act by operating only 
within individual states. 

It was both interesting and exciting 
to sit in as an outsider and listen to 
a group of detail men from whole- 
sale drug houses while they relaxed 
over their drinks and discussed freely 
the morals, policies and qualifications 
of the purchasing agents of various 
hospitals. 


As the Salesmen See Them 


Some administrators would be 
shocked if they could view their in- 
stitutions from this angle. Even 
when taken with the proverbial grain 
of salt, and with due consideration of 
the source, there would be much to 
ponder. Some are said to buy certain 
items because of their high quality, 
others choose always the cheapest 
without regard to potency and many 
make their decisions on the basis of 
personal profit. 


In a large city the representatives 
of several wholesalers agreed that 
there was only one local hospital 
where the doctor could be sure that 
his patient would get the prepara- 
tion that was ordered. Substitution 
without telling the doctor appeared 
to be the rule in the others. 

The shortage of workers in hos- 
pitals proved to be even worse than 
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was predicted and no reminders of 
this are needed. At a hospital council 
mecting I heard an administrator say, 
“We are taking boys off the street, 
putting shoes on them and paying 
them 90 cents an hour for work as 
ward orderlies, which is more than 
we are paying the nurses, with their 
years of training and experience. The 
nurses don’t like it and neither do 
we.” 

The hospitals had to compete with 
the inflated pay levels of war indus- 
tries and it often seemed that none 
but submorons could be had at any 
price. Some improvement is now 
noted. One hospital superintendent 
told me, “What this country needs 
most is a good depression to get the 
people back to work.” 


The Battle Will Go On 


Unionization is an unfinished bat- 
tle which, without doubt, will be 
fought with renewed vigor. Justice 
Pecora of the New York State su- 
preme court is quoted as stating that 
-strikes against hospitals are immoral, 
as well as illegal, but few doubt that 
we shall see more of them. Several 
hospitals have been subjected to pick- 
eting and other interference, while 
demands for increased pay and im- 
proved working conditions seem un- 
ending. 

Some administrators feel that even- 
tual unionization is inevitable but 
should be fended off as long as pos- 
sible. The idea of having the con- 
duct of hospital employes dictated by 
an outside person who has little un- 
derstanding and less sympathy for 
hospital problems is abhorrent to all. 

One of the changes forced by the 
war has been that some of the work 
done by each group of employes has 
been passed down to a lower group 
with less technical training. The 
added requirements have led to de- 
mands from each group for higher 
pay. It also. made necessary a re- 
writing of job specifications, which is 
always a fertile source of discord. 
There is general expectation that 
both the quality and quantity of 
workers available will improve as 
demobilization progresses, but ces- 
sation of labor turbulence is not in 
sight. 

Everybody agrees that the nursing 
staff has the most to do with estab- 
lishing and maintaining the good 
reputation of the hospital, so the 
present shortage of nurses is a serious 
matter. In spite of the increased pay 
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and the strong trend toward the 
forty hour week, the number of ap- 
plicants for training as nurses is not 
enough to keep the ranks filled. 

The marriage rate for nurses con- 
tinues to rise and many of those dis- 
charged from the armed services are 
not returning to the profession. One 
director of nurses told me, early in 
1942, “I am adopting the policy of 
employing only married nurses over 
45. They are reliable and are free 
from the romantic antics of the 
young ones.” 

Now she says, “My mature nurses 
left me to become munitions work- 
ers. Those being let out by the army 
and navy have forgotten all the nurs- 
ing they ever knew. Conditions are 
worse than they were during the 
war.” 

For a time the West Coast enjoyed 
a considerable advantage. Nurses 
who were married to servicemen 
went there when their husbands were 
headed out for duty in the Pacific 


and took jobs in hospitals while wait- , 


ing for them. Now most of those 
husbands have returned, their wives 
have rejoined them and gone other 
places. 

The administrator of a California 
hospital said, “I have letters from 
more than 50 nurses who want to 
come out here to work, but I know 
from experience that they are drift 
ers, following the seasons. Before we 
could find out how reliable they were 
they would be on their way to some- 
where else.” 

Many authorities look for an im- 
provement in the supply of nurses 
after six months or so, believing that 
a large number will find it advan- 
tageous to return to the profession. 

The shortage of doctors was as 
great as predicted, but now the 
pendulum has swung the other way 
and many areas are complaining of 
an excess. One hospital administrator 
complained, “We have more doctors 
on our staff than we have beds in 
the hospital.” A number of institu- 
tions found it advisable to take on 
their staffs some physicians who were 
previously considered unsuitable for 
such privileges. The work of some 
of them was a cause for anxiety, but 
they are now firmly entrenched. 
Since the former members have been 
demobilized, many hospitals have the 
embarrassing problem of easing out 
the less desirable ones. 

Doctors going to new areas say that 
they are finding it less difficult to 





obtain patients than to get an office, 
a telephone, a place to live and a hos. 
pital to which they can take their 
patients. Great as was the mass dis. 
placement of the public, with esti- 
mates running as high as 20,000,000 
who moved, the migration of doctors 
was just as great in proportion to 
their numbers. Some areas are com 
plaining of a scarcity while others 
feel that they have a surfeit. For in- 
stance, it is stated that 17,000 have 
applied for admission to practice in 
California. 

What will the prospective require- 
ments of the Veterans Administra- 
tion mean to our voluntary hospitals? 
Maj. Gen. Paul R. Hawley brings it 
to our attention that if the future 
load of veteran patients were to be 
cared for in their own hospitals it 
would require a full time staff of 
12,000 doctors, 40,000 nurses and 
thousands of other workers. He sees 
the need for a great amount of part 
time help, especially professional, and 
to get that the patients must be 
placed where such help is available— 
in large communities and the great 
medical centers of the country. 

Teaching hospitals are to be pre- 
ferred because it is conceded that 
they provide the highest standard of 
professional care. The present pros- 
pect is that the program will affect 
the hospitals in smaller communities 
only if arrangements are made to 
keep the veteran who is not too seri- 
ously ill in a hospital near his home. 
The agreement between the Veterans 
Administration and the Michigan 
Hospital Service is an excellent ex- 
ample of the shape that such agree- 
ments may take. 


S. 191 a Topic of Interest 


A topic of universal interest in the 
hospital world is the bill (S. 191) 
providing for hospital survey and 
construction, to relieve the shortage 
of beds which is felt almost every- 
where. Will it pass? If so, in what 
form? What will it accomplish? 
The conference rooms buzz with 
these questions. 

For the moment the bill seems 
bogged down in differences of opin- 
ion about details of administration 
and authority. Like Santa Claus, no- 
body wants to shoot it outright be- 
cause there are so many nice things 
to be said about it. Inertia seems to 
be the greatest difficulty at present. 
and this can be just as fatal to legis- 
lation as the most glaring faults. 
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Fear is frequently expressed that 
government funds for hospitals will 
mean) government domination of 
those accepting aid from this source. 
No one can doubt the danger of that 
sequence. One bill purposing to pro- 
vide government aid to hospitals con- 
tains the proviso that no department 
or agency of the United States may 
exercise any supervision or control 
over any hospital which is not owned 
and operated by the United States. 
The presence of such a hedge clause 
serves better to emphasize the danger 
than to avert it. 

As one administrator put _ it, 
“Whose bread I eat, his song I must 
sing. If I accept funds from the gov- 
ernment, some day some person who 
has to do with the allotment of those 
funds is going to tell me to run my 


hospital a certain way or the funds 
will be reduced. Pretty soon he'll be 
dictating all the administrative de- 
tails.” It is something for all of us to 
think about. 

The British Government has an- 
nounced its intention to nationalize 
hospitals and medical practice. It is 
to be expected that this will be used 
as a lever to increase the pressure for 
compulsory medical and _ hospital 
plans under government control in 
this country. Unfortunately, those 
who oppose this trend have had no 
concrete plan until the American 
Medical Association recently an- 
nounced its 14 point program. 

Nearly everybody agrees that the 
public wants some form of medical 
and hospital insurance, but there 
seems to be no general conviction 


that the compulsory type is best. 
There appears to be a growing feel- 
ing that it would be more effective 
not to offer so much direct opposi- 
tion to the movement, but to climb 
up into the driver’s seat and steer it 
into safe and sane channels. 

The general conclusion is that the 
wartime problems of the hospitals 
have been faced with courage and 
intelligence. As a result the evils 
have been less than was predicted. 
Nobody doubts that the war period 
saw a deterioration in the quality of 
service to the sick in our hospitals 
and the general disposition to ac- 
knowledge it is encouraging. There 
is universal determination to regain 
the old standards and even to sur- 
pass them, so the outlook for the fu- 
ture is bright. 





Simplified Reports 


Save Labor in the Laboratory 


HE report forms and charts of 

94 general and six specialized 
hospitals with censuses of 150 beds 
or more, picked at random in dif- 
ferent sections of this country, are 
analyzed in the ensuing study. Prac- 
tical methods for laboratory report- 
ing are discussed and recommenda- 
tions are made. 

Dr. Malcolm T. MacEachern in 
his book “Hospital Organization and 
Management,” recommended meth- 
ods for standardization of laboratory 
reporting. He favored triplicate re- 
port forms, 5 inches wide by 3 inches 
long, of different colors to indicate 
type of examination; the original 
copy was a sticker form to be pasted 
ona full sized hospital history sheet 
provided for the purpose. 

This original had glue on its upper 
*, inch; the first report on the 
history sheet was pasted on the bot- 
tom of the page and successive re- 
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ports were inserted 4 inch above 
so that types of examinations and 
dates could be seen and, when neces- 
sary, subsequent forms could be 
turned back to read the previous 
one. The copies were filed in the 
laboratory, one under type of exam- 
ination and the other under the 
patient’s name, arranged alphabet- 
ically. 

Of the hospitals studied, 28 per 
cent use sticker forms. All methods 
suggested by Dr. MacEachern are 
used by 7 per cent, most of the prin- 
ciples, by 14 per cent and a few by 
an additional 7 per cent. Sixteen per 
cent of the hospitals use individual 
forms for each examination, about 
half of which may be pasted on a 
full sized history sheet. Four per 
cent of the hospitals use a full sized 
sheet, listing routine examinations 
and tests done on admission; if addi- 
tional examinations are needed, an- 





other such sheet is used or entries 
are made on a sheet designated for 
additional examinations. 

Sticker forms vary in size from 2 
by 3 inches to 8Y, by 54 inches (half 
sized sheet). A popular size is 7 by 1 
to 34 inches. Several hospitals paste 
such forms in succession on the hos- 
pital sheet instead of overlapping 
them; one hospital uses different col- 
ors for positive and negative reports 
and reports which are not designated 
as positive or negative. Another hos- 
pital uses 4 by 3 inch forms of vari- 
ous colors which are pasted in two 
parallel rows on the history sheet. 

Two hospitals use 444 by 11 inch 
forms which can be pasted at their 
edge so that they overlap from the 
side; a number of hospitals paste 
other types of sticker forms so that 
they overlap from the side. Sticker 
forms may come as tablets or sheets, 
with or without serrated edges. 
























Four hospitals make one or more 
carbon copies. For one carbon copy, 
a sheet 8Y, by 10 inches, 5144 by 8% 
inches, 6 by 914 inches or 12 by 4 
inches is used and folded over to 
receive the carbon. 

A hospital may use 15 or more 
report forms for different types of 
routine examinations or it may use 
only one report form which serves 
also as a request form. An example 
of the complexity that report forms 
may reach is illustrated by one hos- 
pital which uses 14 report forms of 
seven sizes, four colors, three stick- 
ers, one with carbon, and one card. 

Another hospital uses 12 sizes and 
shapes of white, or nearly white, 
report forms for different types of 
examinations. This complexity seems 
unrelated to the size of the hospital, 
its standing, whether it is or is not a 
university hospital and the section 
of the country. 


Two Methods Opposed 


Two methods used in recording 
laboratory results are not recom- 
mended. In the first, data are re- 
corded on a history sheet used for 
other purposes, such as the history 
notes or the temperature-pulse- 
respiration form. Written into the 
history notes, the laboratory results 
may be difficult to find. On_ the 
temperature-pulse-respiration form, 
only a limited number of examina- 
tions may be recorded and in neither 
instance can the laboratory results 
easily be correlated. Reports from the 
laboratory by telephone or results 
of examination done by interns often 
are entered in the progress notes of 
the case. 

Frequently, negative results are not 
recorded, making the case history 
of less value for reference. The 
laboratory should be given a section 
in the hospital chart and its data 
should be entered there and initialed 
as entered, in order that the one 
responsible may be consulted when 
necessary. 

In the second method, single sheet 
reports are sent from the laboratory 
to the ward desk or main office of 
the hospital and may never be filed 
in the patient’s chart. This may 
occur in a mass survey, for example, 
when all patients in a ward or insti- 
tution are examined, especially by 
an outside laboratory, for hemolytic 
streptococci in their throats. This 
method of filing is inadvisable since 
the patient’s record is likely to be 
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Table 1 — Summary of Data on 
Master Sheets of 39 Hospitals 


Type of Per Centof Range 
Exami- Labora- of Average 
nation tories Dates Dates 
Urine 95 3-15 9 
Blood 92 3-15 8 
Blood chemistry 76 3-20 =) 
Bacteriology 38 2-23 6 
Serology 51 2-20 3 
Miscellaneous 60 4-40 19 
Blood type 28 1-4 2 
Renal function 36 1-40 4 
Spinal fluid 51 2-9 4 
Feces 46 2-8 4 
Gastric 46 1-11 4 
Sputum 25 1-9 5 
BMR 23 1-5 3 
Sedimentation rate 15 1-5 3 
Surgical pathology 5 1-1 1 
Skin tests S 1-3 2 
Body cavities 10 2-5 3 


incomplete and of less value as a 
reference. 

The most popular and best method 
of recording laboratory data, when 


used correctly, is the master sheet. 


Fifty-two per cent of hospitals 
studied use master sheets but some 
only to a limited extent or like a 
single report form. 

The master sheet is a chart sized 
form listing type of examination 
with dates for entry of results. A 
hospital may use a master sheet for 
only one type of examination, such 
as urinalysis, or may list 20 or more 
types of examinations on the one 
form. 

The master sheet may provide 
space under miscellaneous examina- 
tions for recording results on all 
types of examinations not desig- 
nated. Entries on master sheets 
should be made daily in the ward 
charts on completion of examina- 
tions, preferably by a trained record- 
ing clerk from the laboratory. Re- 
ports from outside laboratories 
should be entered with the name of 
the laboratory that performs the ex- 
amination, 

A majority of laboratories use both 
sides of the master sheet. All data 
usually can be recorded on one sheet 
when this is done. Others prefer 
one side and several master sheets. 
Headings frequently used for types 
of examinations are urine, blood, 
blood chemistry, bacteriology, ser- 
ology, cerebrospinal fluid, feces, gas- 
tric content, renal function tests, 
blood type, BMR and miscellaneous. 
Less frequently included are liver 
and other function tests, body fluids, 
skin tests, EKG and surgical pa- 
thology. 











Table 1 summarizes material op 
master sheets of the 39 hospitals in 
which data were easily interpretable, 
The percentage listing the type of 
examination and the range of dates 
and the average number of dates 
given to the type of examination are 
recorded. 

Discounting the heading “Miscel- 
laneous” in table 1, the average num. 
ber of types of examination listed js 
eight. Hospitals having _ largely 
chronic disease cases are likely to 
give more space to urine and blood; 
if the disease is cancer, more space 
may be given blood chemistry; if it 
is heart disease and rheumatic fever, 
to EKG and sedimentation rate, and 
if tuberculosis, to sputum. 

Tables 2 and 3 are examples of 
parts of master forms. The lines of 
colons indicate that more spaces 
would be added for dates in a regu- 
lar form (possibly corresponding to 
the averages listed in table 1). Table 
3 is not as desirable as table 2, since 
dates and tests must be recorded both 
vertically and horizontally and_ not 
horizontally only as in table 2. In 
addition, entry of additional data in 
table 3 may be more difficult since 
the space allowed cannot be used as 
flexibly as that under “Remarks” in 
table 2. 


May Be Listed Side by Side 


Several types of examinations may 
be listed side by side when entry of 
the results of tests does not require 
enough room to take the entire hori- 
zontal space. Normal values and un- 
usual tests are not included on mas- 
ter sheets since they complicate the 
sheet and make its reading more 
difficult. The nomenclature and tests 
given are those commonly used; as 
yet there has been no agreement as 
to standardization. In hospitals fol- 
lowing a different procedure the 
master sheet would be revised ac- 
cordingly. 

When a hospital uses a standard 
master sheet and specialties call for 
a considerable number of specific 
types of examinations, such examina- 
tions can be printed in by the record- 
ing clerk with an appropriate num- 
ber of date spaces allowed under 
the heading, “Miscellaneous Exam- 
inations.” The caption, “Miscellan- 
eous Examinations,” need not be 
printed on the master sheet unless 
desired; additional types of often 
repeated examinations can be added 
in a similar fashion as they come 





The MODERN HOSPITAL 





























erial on 
pitals in 
pretable, 
type of 
of dates 
o£ dates 
tion are 


“Miscel- 
ye num- 
listed js 
largely 
kely to 
1 blood: 
© space 
ry; if it 
ic fever, 
ate, and 


ples of 
lines of 

spaces 
a regu- 
ding to 
. Table 
2, since 
od both 
nd not 
» 2. In 
data in 
t since 
ised as 
‘ks” in 


ide 


1s May 
try of 
equire 
e hori- 
nd un- 
1 mas- 
te the 
more 
d tests 
ed; as 
ent as 
ls_ fol- 
e the 
-d ac- 


ndard 
ll for 
yecific 
mina- 
ecord- 
num- 
under 
ixam- 
ellan- 
rt be 
inless 
often 
idded 


come 


PITAL 





into use simply by changing exam- 
inations to be classified in the mis- 
cellaneous category to lower down 
on the sheet. 

A hospital may prefer to list only 
two types of examinations, such as 
urine and blood, and print in the 
rest. After results are entered on 
the master sheet, the forms or sheets 
used for this purpose are filed in 
the laboratory. 


Three Forms in One 


Eight or more request forms for 
examinations, varying in color and 
in size from 2'4 by 3 inches to 
a full sheet size, may be used by 
a hospital. Report forms may serve 
as request and charge forms, sufh- 
cient copies being made to meet all 
needs. Occasionally, the request, 
request-report or request-re port- 
charge form is attached to specimen 
containers to identify them, but, 
more frequently, labels about 3 
by 1 or 2 inches are used. 

Patient admission cards sent to the 
laboratory on entry of the patient 
into the hospital may serve as notice 
to do routine examinations, other 
examinations being requested as de- 
sired. All requests for the day may 
come on sheets from the various 
subdivisions of the hospital. 

Laboratories usually give examina- 
tions a file number, often with a pre- 
fix designating the type of examina- 
tion. Examinations may be recorded 
in the laboratory on cards, on admis- 
sion cards, on report sheets, in loose- 
leaf or bound book form or individ- 
ually on report forms. Several 
methods may be used in one labora- 
tory. Examinations, in addition to 
being recorded in the patient’s chart, 
should be recorded under the pa- 
tient’s name, in an alphabetical ar- 
rangement, and under the type of 
examination. At the end of the 
month types of examinations should 
be summarized in a monthly report 
form and at the end of the year, 
in a yearly report form. 

Reports filed in the laboratory 
should be readily available at all 
times under the patient’s name. 
Monthly and yearly reports are im- 
portant in administration and should 
be kept up to date. It is easier to 
look up the patient’s name in a file 
and read off reports than it is to 
find the date (which usually is not 
remembered by the physician) of the 
examination in reports kept in books 
and then hunt for the patient’s name 
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Table 2 — Example of Part of Master Form 






















































































JOHN DOE HOSPITAL 


Laboratory Data 
Name Case'\No..._._-__ Kahin test _ Blood Type___Rh___ 





URINE EXAMINATION 
Date Col. Reac. Sp. Gr. Prot. Sug. Acet. WBC RBC Casts Remarks 











BLOOD EXAMINATION 
Date HB RBC WBC Plat. HMCR Retic. P B EL M Remarks 











SPINAL FLUID EXAMINATION 
Date Type Prot. Alb. Glob. Sug. Kahn Gold Count P M L RC Remarks 











GASTRIC CONTENTS EXAMINATION 
Free HCl Total acid 





Date Stim. Fast 10m 20m 30m 40m Fast 10m 20m 30m 40m Remarks 














STOOL EXAMINATION 
Date Type Col. Oc. BI. Gr. BI. Pus Muc. Ova or Para Remarks 























BACTERIOLOGICAL EXAMINATIONS 
Date Spec. Remarks 














MISCELLANEOUS EXAMINATIONS 
Date Exam. Remarks 











Table 3 — Example of Part of Master Form 


JOHN DOE HOSPITAL 
Laboratory Data 
Name____ = Case No. _____ Kahn Test____ Blood Type___Rh___ 


er sister o I, er eS _—_— ee ene ee eee 
a a a Ee uel ae 
eee ae ee ey ee ee ae ee ee i, 
oC) ae eee ee ee ee 
CO a oe ee ee ee er ee ee ee ee eee See ee 
ce eae ee ee ee ceo ee ee ee 
EE NR 0 SESE eV nee oe nce 1 ee a ee eee ee 
ea ae ee rere re eee eee ee cnn ee eae ee 
ee ea ree ee ee 25 


aa er eee ees ine sa Rez. 
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in order to find a report; in the lat- 
ter instance the advantage of having 
all reports on a_ patient together 
also is sacrificed. 

In some public hospitals physicians 
insist on having laboratory reports 
delivered to their desks. This necessi- 
tates individual report forms and the 
entry of the data on these in the 
history form usually is left to some- 
one else and may be problematical. 
In such hospitals, also, in order to 
conserve space and because of dif- 
ficulties which may arise if patients 
read their charts, histories often are 
filed in the ward office. so that they 
can readily be pulled and only cur- 
rent TPR and patient note forms are 
kept in a looseleaf folder on the 
nurses’ desk. 

If this system prevails, laboratory 
reports should be entered directly 
from the laboratory into a looseleaf 
folder kept on the nurses’ desk for 
ready reference of physicians. On 
completion of the case, these forms 
should be entered in the patient’s 
chart. 

Surgical pathology specimens come 
to the laboratory with a request form 
accompanying them. Most hospitals 
prefer a full sized report sheet. A 
few enter the data on the report of 
operation sheet. Copies retained by 
the laboratory usually are kept in 
book form. A patient’s index and 
a tissue index are kept and the file 
number is entered in a diagnostic 
index under the appropriate diag- 
nosis. Comparatively little difficulty 
is experienced with these reports. 
Other reports usually considered 
apart from clinical pathology reports 
are electrocardiogram, blood bank 
and donor, 

Indented margins, colored margins 
and colored sheets often increase the 
ease with which laboratory and other 
reports can be referred to in charts. 
All laboratory results and_ entries 
should be initialed by those responsi- 
ble for examination of the specimen 
or posting of results so as to estab- 
lish a means of direct communita- 
tion, should any question arise. 


Suggested Plan 


The following plan of handling 
the paper work of laboratory speci- 
mens is recommended as especially 
suitable for hospitals in which all 
laboratory work is handled from one 
office. It is flexible and can be ad- 
justed to suit various conditions as 
they exist. 
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1. Admission Card. A 5 by 3 inch 
card is made out at the admitting 
office on each new patient entering 
the hospital. At the top of the card 
are entered such data as date, hos- 
pital number, name, age, sex, color, 
service and diagnosis. It is sent to 
the laboratory for the patient’s file. 
This card is arranged alphabetically 
in the file. If certain examinations 
are routine, it is notice for their per- 
formance. On this card are listed, 
in sequence, briefed results of exam- 
inations done with date and file 
number. 

These cards are kept on the work 
desk while the patient is in the 
hospital, readily available for labora- 
tory and hospital staff reference, and 
constitute the active patient’s file. 
When the patient leaves the hospital, 
his card is placed in the patient’s 
inactive file. Should the listing of 
examinations done be required as a 
basis of reference for charge, these 
data should be collected from the 
card before it is placed in the in- 
active file. 

2. Request Form. This, also, 
should serve as a report form and, 
if desired, as a charge form. It should 
be the same size as the admission 
card. If there are not more than 
five headings of types of examina- 
tions on the master form, it often 
is well to have a different color or 
shade for each type of examination; 
more than five colors would tend to 
confuse. For example, colored forms 
can be used for blood, blood chemis- 
try, urine and serology and white 
forms for other examinations desig- 
nated “miscellaneous.” 

3. Specimen. Every specimen sent 
to the laboratory should have a label 
of adequate size to give essential 
identifying data, 7.e. name, hospital 
number and date; these data should 
correspond with that on the request 
form. 

4. Recording Results. The person 
responsible for the examination 
should record and initial the results 
on the request report form. The 
recorder should collect these forms 
and enter and initial the results on 
the master sheet of the patient’s 
chart at the end of each work day. 

Types of examinations for the 
work period should be added up and 
entered in a ledger to be used in 
computing the monthly and yearly 
work load of the laboratory. The 
request-report sheets should then be 
filed in numerical sequence in the 


“type of examination” file. In_ in. 
stances where examinations are done 
by another laboratory, a notation 


should be made. Another file wil] 
be necessary for these report slips. 


Conclusions and Summary 


The complexity of laboratory re- 
porting does not appear to be an 
index of the merit of a hospital. It 
does, however, indicate work done 
and the magnitude of potential 
sources of confusion. 

The preferable form on which to 
record results of laboratory examina- 
tions for the patient’s history is the 
master form. Less space is taken 
up, the physician has all examina- 
tions before him, the difficulty of 
pasting does not exist, examinations 
are placed under separate categories 
and the inconvenience of lifting slips 
and of their becoming wrinkled and 
difficult to handle is obviated. If 
sticker forms are used, thin strips 
which can be pasted one below the 
other without overlapping are prefer- 
able. 

One person should be given the 
responsibility of recording results. 
Such a recorder, also, should be in 
charge of laboratory files. It might 
also be possible to add the duties of 
allocation of specimens and_ the 
morning collection of such  speci- 
mens as those for serology and blood 
chemistry; when the collection of 
these is the responsibility of the 
laboratory much confusion is ob- 
viated. 

The suggested plan for handling 
paper work should be adaptable to 
most hospitals. Clinical pathology 
should be handled through one of- 
fice if possible. Often it cannot be 
because of the physical plant, in 
which case methods have to be 
worked out accordingly. 


While small hospitals may not be 
able to incorporate some of the sug- 
gestions made, the data discussed 
should be valuable. Also, other ad- 
ministrative systems in some _ hos- 
pitals might have to be changed or 
standardized before changes could 
be made in laboratory reporting. 
Methods followed in hospital clinics 
might interfere. 

It is felt, however, that the prin- 
ciples stressed are the most practical 
and can be adopted to advantage in 
part or in whole by hospitals that 
are experiencing difficulties or are 
being snowed under by heterogen- 
eous and diversified slips of paper. 
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In-Service Training 
Is the Best Answer 


to the demand for more 


medical record librarians 


ETHEL BILES 


Medical Record Librarian 
Baylor University Hospital 
Dallas, Tex. 


“© N-SERVICE training is im- 
perative for continued develop- 
ment of the medical record librarian 
profession because training schools 
cannot meet the demands for record 
personnel and because hospital ad- 
missions are increasing and will con- 
tinue to increase and large numbers 
of trained medical record librarians 
are needed to handle this increase.” 
The foregoing statement was made 
by Dr. M. G. Westmorland in the 
December 1945 issue of the Journal 
of the American Association of Med1- 
cal Record Librartans. 


2000 Charts Incomplete 


Looking back on the last week in 
January of 1944 it seems incredible 
that one of sane mind and able body, 
with five years’ hospital experience 
in the business office but none in 
medical records, could walk into the 
office of an administrator and not 
only ask, but campaign for and win, 
the opportunity of becoming the 
medical record librarian in a 500 bed 
hospital. In this medical library 
there were more than 2000 incom- 
pleted charts; approximately 7000 
charts needed cross-indexing. Charts 
literally covered the desks, the win- 
dow sills and every available chair 
and_ stool! 

The personnel was near nervous 
collapse from the constant strain of 
digging for charts. Practically all 
employe time was consumed by this 
process so that each day added to the 
stack instead of diminishing it, 
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Do not accuse the administrator 
of poor management for hiring an 
untrained person. The work had to 
be done; an adequately trained 
librarian was unavailable; in-service 
training was the only solution. 

In the beginning these three prob- 
lems were apparent: (1) more work- 
ing space for the overcrowded office 
was needed; (2) all procedures were 
to be learned; (3) back work was to 
be completed. 

Space other than that already 
occupied by the department was ab- 
solutely unavailable; therefore _ re- 
arrangement was the order of the 
day. For a few weeks we noted 
what files were most frequently re- 
ferred to and those seldom used were 
moved to our storage room. More 
floor space was made by replacing 
a large desk with a typing stand. 
One clerk spent all day typing so 
this stand was made large enough 
for her work. 

The incompleted charts were re- 
arranged in alphabetical order for 
quicker reference. All of this re- 
arranging was done after regular 
working hours. The straightened 
appearance of the room made the 
everyday routine much — simpler. 
Strained looks began to disappear. 

For several months this overtime 
work was routine for the new librar- 
ian but the personnel was asked to 
take turns working evenings with 
her. Working with each girl in- 
dividually was a short cut to learn- 
ing the procedures; it also enabled 









the librarian to determine the posi- 
tion each girl was best qualified 
to fill. 

During this period Dr. Malcolm 
T. MacEachern’s “Medical Records 
in the Hospital” and Mrs. Edna 
Huffman’s “Manual for Medical 
Record Librarians” were constant 
companions. Norah Smith, R.R.L,, 
the record librarian for years at Park- 
land Hospital, Dallas, Tex., was most 
helpful; her advice was _ indis- 
pensable. 

Here we might pause long enough 
to say that at all times the adminis. 
trator was conscious of the impor- 
tance of good medical records and 
100 per cent behind any changes or 
plans that could be proved to be of 
value to the institution. Without 
an administrator of this kind the 
record librarian is lost before she 
begins. 

Dr. Thomas R. Ponton attended 
our Texas Hospital Association meet- 
ing at this time and suggested that 
a good way of forestalling any future 
recurrence of mass incompletion of 
charts was to withhold the interns’ 
and residents’ checks each month un- 
til their charts were completed. This 
we have found to be a highly prac- 
tical plan. To date no such “disaster” 
has recurred. 


Attends Staff Meetings 


Our department attends the 
monthly staff meetings, serving at 
the registration desk and taking calls 
for all doctors attending the meet- 
ings. This affords an opportunity of 
knowing the doctors and promotes 
better working relationships. The 
programs are a vital part of our in- 
service training. 

The Dallas chapter of Medical 
Record Librarians meets once month- 
ly at a centrally located cafeteria for 
dinner and a combined business and 
study session. For the programs 
specialists in each field of medicine 
from the staffs of the various hos- 
pitals rotate in giving instruction and 
explaining any procedures in ques- 
tion. 

The business session is our “prob- 
lem exchange.” Here individual 
worries are brought into proper focus 
by comparison with those of other 
hospitals. Many a worry vanishes 
when we find either a solution to our 
problems or a working knowledge 
of them. 

The most concentrated and out- 
standing training period of the last 
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two years was the week of May 12, 
1945, in Chicago. This was the week 
of the institute for medical record 
librarians sponsored by the Ameri- 
can Hospital Association. Here the 


counsel and teaching of veterans in 


the field made short work of prob- 
lems past, present and future. Every 
hospital administrator should be 
more than willing to send his librar- 
ian to such an institute yearly, ex- 
penses paid. The benefits derived 
will far outlast the expense incurred. 
Plans are now in the final stages for 
a medical record librarians’ institute 
to be held in Dallas the week of De- 
cember 2. 

Checking with two universities 
and several business colleges located 
in Dallas, we found that no course 
in medical terminology or medical 
dictation was offered in this city 
which contains a medical school, 17 
hospitals and approximately 625 doc- 
tors belonging to the Dallas County 
Medical Society. Baylor University 
Hospital has taken steps to inaug- 
urate such courses. 


Approves Recommendation 


Our first effort in this direction 
is the institution of a trial course 
on the hospital campus. The follow- 
ing recommendation was submitted 
to the administrative council and 
approved by it. 

“Recommendation to the adminis- 
trative council of Baylor University 
Hospital: Being fully cognizant of 
the acute shortage of medically 
trained office personnel, and the ex- 
pense unduly attached to its train- 
ing, we deem it expedient and to 
the best interests of all departments 
requiring personnel trained in the 
use of medical terminology to insti- 
tute our own training program. In 
conformity with this idea we submit 
the following general suggestions: 

“1. That a six weeks’ trial course 
be instituted immediately. 

“2. That this course be taught at 
the hospital on Tuesdays and Thurs- 
days from 4:30 until 5:30 p.m. 

“3. That a teacher be obtained 
from the nursing school and that 
she be given an honorarium for 
this service (this to be paid by the 
hospital). 

“4. That each department head 
sending employes to the class submit 
a list of medical terms most com- 
monly used in the department so 
that the course will be concise and 
attuned to immediate need.” 
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GARDEN THERAPY 


another step on the 


road to rehabilitation 


MRS. HAROLD PLIMPTON 


Hospital Horticultural Service Committee, National Council of Garden Clubs 
Chestnut Hill, Mass. 


SING the known and accepted 

fact of the therapeutic value of 
gardens and flowers, horticultural 
therapy has been considerably devel- 
oped by doctors and nurses as one 
phase of the rehabilitation program 
in the service hospitals. 

Here in Massachusetts this work 
has been aided by Garden Clubs 
Service, a volunteer group represent- 
ing some 8300 Massachusetts women. 
Their contribution has been to sup- 
ply flowers weekly in 20 hospitals 
and infirmaries, to donate special 
decorations at Thanksgiving, Christ- 
mas and Easter and to furnish ma- 
terials, tools and help in gardens for 
patients. Two sunheated pits and a 
small greenhouse have made _pos- 
sible, at three hospitals, continuation 
of the gardening program through- 
out the year. 

This service developed from a 
small beginning before Pearl Har- 
bor. Through the many changes 
during the war and since its end, 
the closing of certain hospitals and 
the enlarging of others, garden club 
women have continued this work, 
adjusting their service to the needs 
and to the wishes of commanding 
officers. With the growth of vet- 
erans’ hospitals, the future of Gar- 
den Clubs Service would seem to lie 
for the most part in those fields. 

Far from being Lady Bountifuls, 
the garden club women prefer to 
act from back stage. Their role is 
to raise the necessary funds (the 
1946 budget is $15,000) to supply 
the materials and to help in any 
way possible in furthering this work. 
When gardens are asked for at a 
hospital, garden club women are 
available for planning and starting 
the project, but the true value to the 
patients is in actual garden work 
rather than in mere enjoyment of a 
beauty spot. For this reason the gar- 
dens must be part of the rehabilita- 








tion program or they fail of their 
purpose. 

At Camp Edwards a garden of 
some 3 acres was asked for and 
supplied. Here the men learried and 
practiced the rudiments of garden- 
ing: cultivating, planting, transplant- 
ing, pruning and grafting. At Lovell 
General Hospital, the growing of 
seedlings under glass has been part 
of a therapy program, as has the 
winter work in the sunheated pits at 
Cushing General Hospital and at the 
Chelsea Naval Hospital. 

The potentialities of this sort of 
therapy are many and have not been 
fully developed, but Garden Clubs 
Service stands ready to do its part 
in making them possible. 


Program Goes on in Winter 


Not only have flowers brought in 
weekly to the wards played their 
part from an esthetic point of view 
but also this service has answered 
that need known as “patient antici- 
pation,” the something to look for- 
ward to regularly and with pleasure. 
All through the year the flower serv- 
ice is carried on, in the summer 
with garden flowers and in the win- 
ter with flowers bought from flor- 
ists, arranged by garden club work- 
ers and carried to the wards either 
by these women or, where hospital 
regulations make this impossible, by 
Gray Ladies. 

The garden clubs throughout the 
country have done similar work, 
differing from state to state as con- 
ditions demand. I write especially 
about Massachusetts since here the 
work has been highly organized and 
developed. But the latent energy 
and willingness to cooperate are to 
be found wherever garden club 
women are, and much more of this 
service could be asked for and sup- 
plied if hospital administrators, doc- 
tors and nurses saw the need for it. 
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BEILINSON HOSPITAL NEAR TEL AVIV 


Health Service Works 1n Palestine 


HE Workmen’s Sick Fund oi 

the Jewish Federation of Labor 
in Palestine combines the voluntary 
spirit and organization of our Blue 
Cross plans with the full scale health 
coverage envisioned by the sponsors 
of a tax supported national health 
program. 

Through its own hospitals and 
clinics and their staffs, the fund pro- 
vides members with complete medi- 
cal, hospital, nursing, dental and 
sanitary service. The same organiza- 
tion also provides sick benefits for 
workers, unemployment and _ sur- 
vivors’ insurance, old age benefits 
and relief funds, 

The Jewish Federation of Labor 
has 300,000 members, or nearly half 
the Jewish population of Palestine. 
All workers in the federation partici- 
pate in the sick fund and other social 
security benefits. 


Typical of the rural outpatient 
dispensaries that form an essen- 
tial part of the health service 
is this structure at Kfar Saba. 


About 80 per cent of the fund's 
annual income comes from workers’ 
contributions. The other 20 per cent 
is contributed by employers, but, ac- 
cording to Dr. H. Heller, medical 
superintendent of the fund’s Beilin- 
son Hospital, half the employers’ 
contributions come from projects 


which the federation itself manages. 
In 1945, 0.04 per cent of the fund’s 
$6,000,000 budget was contributed by 
the government. 

On a recent trip to this country to 
study hospital design and technics, 
Dr. Heller explained the fund’s 
origin. It was founded 30 years ago 
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to provide medical service and sick 
benefits for agricultural workers. 
Then, as the early cooperative agri- 
cultural settlements grew into vil- 
lages and towns, industrial, clerical 
and professional workers were added 
to the membership. 

Members’ contributions to the fund 
are on a percentage of income rather 
than a fixed fee basis, with lower 
income groups contributing from 3 
to 5 per cent of income annually 
for the full medical and social secur- 
ity benefits the fund provides. All 
members and their families are en- 
titled to exactly the same services, 
regardless of the amount of their 
individual contributions. 


Medical care is rendered through a 


system of dispensaries or health cen- ' , ope ; 
) I Above: Convalescent patients enjoy the terrace at Beilinson Hospital. 


ters, clinics and hospitals, similar to Bel n di tong “tia id : ; 
, low: tals built by the Work Fund. 
he ama wads te U.S. Hike elow: A ward in one of the five hospitals built by the Workmen's Fun 


Health Service has proposed for rural 
areas in the United States. The 175 
dispensaries are widely distributed 
across the country; no hamlet, vil- 
lage or collective agricultural settle- 
ment is without one. Here the doc- 
tor sees most of his patients, carries 
on the bulk of his routine practice. 
Doctors are all full time salaried 
employes of the fund, Dr. Heller 
emphasized. The average doctor’s 
salary is from $3000 to $4000 a year, 
twice what skilled workers earn to- 
day in Palestine and about 30 per 
cent more than other professions, 
such as engineering, are paid. 
Complicated cases are referred by 
the dispensary doctors to larger, more 
centrally located clinics where full 
diagnostic and treatment facilities 
are available. In the early days of 


the fund, members used public or 
government hospitals. However, 
these proved to be inadequate, and 
in 1930 the fund built the first of its 
own hospitals. Today five fund hos- 
pitals totaling 400 beds care for many 
member patients, although many still 
use public hospital facilities with the 
fund paying the full bill. About one 
third of the beds in public hospitals 
are filled with fund members. 
Beilinson Hospital near Tel Aviv, 
with 190 beds, is the largest and most 
modern of the federation’s institu- 


The greater part of the doctors’ 
routine practice is carried on in 
offices, such as this one, in 
the 175 outpatient dispensaries. 
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tions. Present plans call for a new 
400 bed building which will make 
this a complete, modern medical 
center. 

Some of the advantages of com- 
plete medical and preventive care for 
an entire population are apparent 
from a comparison of medical ex- 
perience in Palestine and the United 
States. For example: 

“Even in the fairly large hospitals 
like ours, we never see the compli- 
cations following appendicitis which 
are fairly common in your country, 
judging from my visits to hospitals 
here and from the medical litera 
ture,” Dr. Heller observed. “You see, 
there is no possible reason for any 
person with symptoms to stay away 
from the doctor, who is quickly 
available and whose services are al- 
ready paid for. Then, if the doctor 
has any cause to suspect serious ill- 
ness, he will always send the patient 
on to the hospital. Again, there is 
no reason not to do so.” 


Condition Is Improved 


With full preventive service freely 
provided, medical examinations for 
the well, in addition to the sick, 
population are routine, with conse 
quent improved results in the treat 
ment of conditions which must be 
diagnosed early. For example, Dr. 
Heller rarely sees a case of diabetic 
coma; all diabetic patients are known 
to the doctors in their communities, 
and regular checkups are made to 
see that proper care is given them. 

One hundred per cent of sick fund 
mothers have their babies in the hos- 
pital, Dr. Heller reported, with re- 
sulting salutary effects on infant and 
maternal mortality. 

All doctors, it was emphasized, 
attend weekly staff conferences at the 
clinic or hospital. All errors of diag- 
nosis are known and fully discussed. 
Necropsy ratios in fund hospitals 
approach 100 per cent. 

“Of course,” Dr. Heller acknowl- 
edged, “with a small, compact popu- 
lation we can do many things that 
could never be accomplished in a 
huge country like the United States. 
That is plain. Furthermore, there is 
no questioning the fact that America 
leads the world in medicine today. 
The best in American medicine is 
the best there is. 

“But our average standards are 
higher than yours. Our best is not as 
good as yours. Our peaks are lower. 
But we have no valleys.” 
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Another Problem of Peace 


The Revolt Against Routine 


JOHN F. CRANE 
Assistant Director, Montefiore Hospital, New York City 


MINORITY of people has al- 

ways sought newer and more 
successful ways of circumventing and 
breaking rules. One gets the im- 
pression during these postwar days, 
especially in hospitals, that — this 
minority is gaining new strength, 
perhaps because of our enemies. The 
revolt against routine seems to be in 
full swing. Nor is it confined en- 
tirely to workers in the lower 
brackets. 

My colleagues fret and fume about 
this development but they seem to 
be helpless in the prevalence of dis- 
order. They give me the impression, 
at times, that they consider it a waste 
of effort to post notices and to issue 
corrective orders. A few examples 
will illustrate the point. 


"No Smoking!"" They Smoke 


A general order is posted at stra- 
tegic points throughout the hospital 
setting forth varicus locations, such 
as Waiting rooms, recreation rooms 
and lavatories, where smoking is per- 
mitted; this is an important admin- 
istrative procedure. In this order it is 
also specified that smoking is not 
permitted on certain other locations, 
such as the wards, corridors and 
other designated places. In a com- 
paratively short time we find patients 
and employes violating this rule, the 
most frequent excuse being that if it 
is all right for the doctors to break 
such rules, then there is no valid 
reason for others to observe them. 
This is logical reasoning and, in such 
cases, the fault must be shared by 
the visiting or house staff member 
who should know better. 

I was also told of a porter who was 
arrested in another hospital for at- 
tempting to dispose of a flushometer 








which he had obviously stolen from 
that hospital. He gave as his excuse 
that the fixture was the property of 
an outside contractor and that it was 
therefore no concern of the hospital, 
forgetting that the basic fact of his 
dishonesty was of paramount impor- 
tance. His arrest and conviction, for 
which we must be grateful to the 
authorities of that hospital, did no 
doubt have a salutary effect on those 
who might share his opinions about 
property rights anywhere. 


Visitors Rebel, Too 


In a hospital that cares for patients 
with a communicable disease there 
is a common sense rule that children 
are not permitted to enter the hospi- 
tal or its grounds, yet relatives who 
cannot control their “mother com- 
plexes,” “father complexes” and the 
like arrange for children to be lifted 
over the iron fence to be embraced 
by the family. In our sympathetic 
response to such situations, we may 
be inclined to turn our backs on such 
incidents. As guardians of the public 
health, however, we must enforce 
such a rule rigidly. 

There are good administrative rea- 
sons for insisting that all hospital em- 
ployes leave via the main entrance, 
yet we too often see employes leaving 
the hospital by other ways, as if to 
flaunt their revolt against routine. 
The psychology of discipline is ap- 
parently different in times of pro- 
longed peace, in wartime and in post- 
war periods. 

We have been learning these basic 
facts in thousands of ways during 
the course of our daily routines in 
hospitals during the last decade and 
must find a way to deal with them 
in the best interests of our patients. 
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OSPITALS that consistently 

and effectively pursue the per- 
sonnel practices that have been found 
most effective in progressive indus- 
tries are most likely to be rewarded 
by having loyal and contented staffs 
which will probably feel little need 
for a labor organization. These prac- 
tices and their application in hospitals 
are summed up briefly in the follow- 
ing paragraphs. 


PLACEMENT: In many hos- 

pitals, there has been an earnest 
effort to make thorough job analyses 
covering the work content of each 
job, the type of work involved, 
the training necessary, the personal 
characteristics that are preferable, the 
physical conditions under which the 
work is to be done and as much other 
information as can be obtained to 
complete the picture of the job. 

After the trained analyst has re- 
viewed each position, job specifica- 
tions have been prepared and cards 
have been written to make a perma- 
nent record of the data for use in 
determining exactly what the “hole” 
is which has to be filled and, as ac- 
curately as possible therefrom, what 
type of “peg” is needed to fill it. 

A personnel officer, who devotes 
either full or part time to this func- 
tion, is becoming more commonly 
found in hospitals, particularly the 
larger ones, keeping these records up 
to date and using them to help in 
the selection of the proper person for 
the job. Final selection usually is 
made by, or in consultation with, the 
department head concerned. 

Included as a part of this procedure 
is the use of aptitude or proficiency 
tests but not much has been devel- 
oped yet in this regard in the hos- 
pital field, except for certain of the 
more highly skilled positions. Apti- 
tude tests for girls hoping to enter 
nursing are well established now as 
are tests for clerical proficiency. Be- 
fore the war personnel workers were 
developing more such tools to help 
in the selection of workers. 

Probably one of the most impor- 
tant criteria used is, “What has the 
applicant done?” Obtaining his own 
opinion and that of others as to how 
he demonstrates the qualities needed 
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in the job he seeks, .e. perseverance, 
ingenuity, quick-wittedness,  clear- 
sightedness, tact and diplomacy, is 
more effective than any test thus far 
in use in either industry or the hos- 
pital. 


TRAINING PROGRAMS: 

Training of professional em- 
ployes is, of course, well regulated in 
the hospital. That is, the nurses’ and 
interns’ education, as well as that of 
apprentices in the laboratories and 
other departments, has long been an 
integral part of the hospitals’ pro- 
gram. More recently, the Training 
Within Industry program has been 
installed in many hospitals to help 
in the training of unskilled workers 
who until recently have often learned 
only by “watching Joe do it,” with- 
out adequate explanation. 


MERIT EVALUATIONS: 

These are not as regularly em- 
ployed in hospitals as they might be. 
In most institutions, it has been felt 
to be too heavy a task to rate and 
record the employes’ merit except in 
the nursing department, where the 
staff is more or less accustomed to 
working along educational lines and 
making frequent reports. 

When there are time and _ labor 
enough to keep these records up to 
date and to make reports at least 
quarterly, they are valuable because, 
when filled out correctly and honest- 
ly, they provide concrete evidence of 
the work performance of the em- 


ploye. There is much that should and 
could be done in this regard in the 
way of educating both the depart- 
ment head and the worker to use 
merit evaluations not only as an indi- 
cation of how well the department 
head has selected and trained and 
how well the worker has adjusted 
himself but also as a means of cor- 
recting delinquencies and deficiencies 
early. 

The modern concept of merit eval- 
uation plans regards them as de- 
signed primarily to help the worker 
improve his own ability and effective- 
ness. Thus, the rater and the “ratee” 
talk over the evaluation periodically 
to recognize good work and to cor- 
rect poor habits and attitudes. 


SENIORITY: While seniority 
is generally accepted as a desir- 
able consideration for promotions, 
hospitals do not always follow it and 
promote the person who has been in 
the job the longest because it is par- 
ticularly important to have exactly 
the right type of skill and personal- 
ity for each job in the hospital. More 
attention, therefore, is generally paid 
to the qualifications of the worker 
than to his length of service. 
Ability, personality, attitude and 
length of service, in the order named, 
have proved most satisfactory. Length 
of service should be the determining 
factor in filling a position when the 
other qualifications of applicants are 
equal, but in every instance it should 
receive some consideration. 
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DISCHARGES: Control of dis- 

charge is entirely in the hands of 
the administrator and his department 
heads, but more attention should be 
paid to the discharge procedure. 
While there are times when con- 
tinuation of service cannot be toler- 
ated because of the influence one em- 
ploye may have upon others or be- 
cause of actual hazard to patients, 
usually two weeks’ notice is given 
after the employe has been admon- 
ished several times and warned defi- 
nitely at least once by the depart- 
ment head. 

Exit interviews should be given 
when possible, so that the personnel 
manager may have a final opportu- 
nity to find out whether the malad- 
justment is due to any correctable 
factor. As a general rule, the em- 
ploye in the hospital has a feeling of 
assurance of tenure and continuity 
of employment if his service is at all 
satisfactory. Hospitals for the most 
part, partly as a result of their al- 
truistic philosophy, have been more 
than tolerant in handling their em- 
ployes. 


WAGES: It is recognized by 

hospital administrators and trus- 
tees that the worker is entitled to 
receive wages that are as high as 
those generally prevailing in the local 
hospital field and approximating 
those paid for similar work in other 
fields. Due consideration must be 
given to the fair current value of 
maintenance and other perquisites 
received, such as uniforms, vacations, 
sick leave, medical care, hospital care, 
annuities, life insurance and retire- 
ment allowances. 

The desirability of paying a 
straight cash salary without mainte- 
nance so that workers can maintain 
their independence and know exact- 
ly how much their total salary is in 
comparison with that of other work- 
ers needs careful consideration. Few 
workers think the matter through 
clearly enough to realize just how 
much more than their cash stipend 
they do receive. Few value the main- 
tenance they receive at what they 
would have to pay for it elsewhere. 

A definite salary schedule has been 
put into effect in some hospitals, 
often based on detailed job analyses. 
A schedule is desirable although, in 
periods of rapid change in economic 
conditions, care must be taken to 
keep it up to date. In the industrial 
and commercial fields recent federal 
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rulings with regard to wage increases 
have given the advantage to organi- 
zations in which there are regular 
salary schedules and systematic salary 
increase plans in force. 


HOURS OF WORK: A grad- 

ual reduction in work hours per 
week has been taking place in recent 
years. Nurses, for the most part, are 
on a forty-eight hour week schedule 
although the present shortage of 
nurses may make it imperative in 
some areas that longer hours be 
served. But every effort is being 
made to adjust the hours into more 
normal periods. 

In the kitchens and on the nursing 
units, straight shifts are the objective 
and, whenever possible, schedules are 
being arranged that way. Here, too, 
hospitals are rather hard pressed by 
the shortages of labor and may not 
be able to continue the improvement 
made in the past few years. 

The six day week is another fairly 
recent achievement which it is hoped 
hospitals will be able to continue. 
State laws in some cases limit the 
number of hours an individual may 
work but it is an objective which 
hospital administrators are striving 
to achieve voluntarily. 


VACATIONS: Vacations with 

pay are now the established cus- 
tom for practically all hospital work- 
ers. They are now commonly re- 
garded as an “earned right,” not a 
special favor, as they used to be con- 
sidered. Vacations in the hospital 
compare closely to those in other 
fields and are more generous in some 
cases, again in accord with the more 
generous policy in the way of per- 
quisites which hospitals have devel- 
oped, recognizing the great strain of 
hospital work and the importance of 
maintaining stability. In the hospital, 
they usually vary in length with posi- 
tion and tenure of office. 


HOLIDAYS: These, too, are 

becoming accepted by hospitals 
as something due all employes. Legal 
holidays (up to six, eight or more 
per year, according to state custom) 
are now granted as full days in most 
institutions, although it is difficult 
to schedule these extra days off duty 
and maintain a staff sufficient to 
cover the work. While it is difficult 
for the department heads to provide 
for these absences and to carry the 
work with depleted staff, they are 








doing it even with help as short as 
it is. Of ccurse, many of the work- 
ers have to take some time other than 
the actual holiday off so as to cover 
the service. 


10 SECURITY: Hospital em- 
ployment is not seasonal. A 
full staff has to be maintained day 
in and day out, month after month, 
so the satisfactory worker is usually 
quite sure of year around employ- 
ment. This is one of the most im- 
portant advantages of work in the 
hospital. 

Hospitals are not yet protected by 
participation in federal social secur- 
ity programs since charitable or edu- 
cational institutions are excluded 
from such coverage. This places a 
moral responsibility upon the hos- 
pital to care for its own employes 
and to meet the competition for 
workers from other fields in which 
social security protection is provided. 

A few institutions have established 
retirement allowances but in most 
instances hospitals, if they have done 
anything at all, have pensioned work- 
ers on the basis of their particular 
necds at the time they were no longer 
able to carry on their work. More 
hospitals have done something with 
regard to life insurance through 
group schemes that provide death 
benefits sufficient to pay funeral ex- 
penses and give some relief to the 
immediate needs of the family. 


l WORKMEN’S COMPEN- 

SATION: This is required of 
hospitals wherever it is required of 
other enterprises, but there is still one 
state that does not require it by statute. 
Some states allow self insurance with 
the provision that compensation be 
as liberal as with an outside insurance 
coverage. Occupational diseases are 
included in many states, thus afford- 
ing protection for employes who are 
exposed to serious health hazards. 
The cost to the hospital is not pro- 
hibitive and the plan is of benefit. 


l HEALTH INSURANCE: 

Sickness prevention and _pro- 
tection have been provided by the 
voluntary hospitals wherever possi- 
ble as a part of their program for 
the community. Many hospitals have 
always provided medical care and 
hospitalization without charge for all 
employes in case of illness, sometimes 
even for their families. This, how- 
ever, has been considered by some 
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as a form of paternalism that is not 
universally desired. The modern 
worker often prefers to pay his own 
way. He would rather have as large 
a straight cash salary as possible and 
make his own plans for living. 
Many group plans for hospital care 
have been instituted and in many 
cases the Blue Cross plans have pro- 
vided a solution of the problem for 
the hospital employes. The employe 
usually wants the privilege, however, 
of selecting his own method of pro- 
tection. Many hospitals require that 
he accept responsibility for himself if 
he does not join the plan that they 


are using for their employes. Health 
service for employes, including ex- 
aminations, advice and_ treatment, 
has been instituted in many organi- 
zations. 


l PHYSICAL FACILITIES: 
Physical surroundings and 
environment are influential in main- 
taining employe morale. Sufficient 
locker space, restrooms and pleasant 
dining rooms are recognized as im- 
portant. If maintenance is provided, 
the effort should be to make living 
conditions desirable, with adequate 
common rooms and plumbing. 





It is recognized that the more nor- 
mal the existence of workers, the 
better will be their services in the 
hospital. A normal home life away 
from the hospital is most desirable, 
but if the employe must live in the 
hospital he should be made com- 
fortable. Recreation facilities have 
been provided and their use has been 
encouraged in many cases. Some hos- 
pitals still fall short of desirable min- 
imum standards in regard to employe 
living accommodations. 

This is the second in a series of three articles 


on personnel practices. The concluding section 
will be published in the September issue. 





Without Friendship 


There zs no real service 


HE most expressive and yet the 

simplest definition of social 
service is friendship. Frequently, the 
interpretation of social service is 
that it ministers only to the needs 
of the poor. This is not true. I 
have found that none is exempt 
from the need of friendship at some 
time or other and the work of so- 
cial service extends far beyond the 
poor. For who is poorer than the 
poor in spirit? 


Social Workers Made Her Sick 


In this connection, one incident 
is noteworthy. A woman rushed 
into the office one day and irately 
exclaimed, “Oh, these social work- 
ers make me sick!” I looked up to 
find a woman I had never seen 
before, angry and defiant. For a 
moment, I didn’t know what to 
say, but I realized that the first 
thing to do was to restore her to a 
calm state of mind. I said, “Yes, 
social workers are a pest, aren’t 
they?” 

Instead of the argument she ex- 
pected, I had agreed with her. I 
invited her to sit down and she 
proceeded to tell me of more or 
less imaginary wrongs which she 


felt she had suffered at the hands 


Reprinted by permission irom the “Fluoro- 
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of some other social service depart- 
ment. After a thorough discussion 
and analysis of her problem, she 
left with an entirely different point 
of view saying, “Oh! it is wonder- 
ful to find an understanding friend.” 
She did not realize that this is the 
usual occurrence in the social serv- 
ice department. 

Humor and pathos which appear 
so often in the social service de- 
partment are well illustrated by the 
following incidents. 

A few years ago a mother of nine 
children was brought to the hos- 
pital and in a few hours passed 
away. Naturally, the social service 
was directed to care for the chil- 
dren and the home, since the father 
was anxious to keep his little family 
together. I made frequent visits and 
took food and clothing. 

One day, about three months 
after the death of his wife, as | 
left the home, I heard the husband’s 
voice call out, “Wait, Miss.” Ap- 
proaching the car with a_ smile 
and a gleam in his eye, he edged 
near, saying, “You know, I don't 
miss the Mrs. any more!” Having 
a premonition of more to follow, 
I beat a hasty retreat. I had the 
feeling that I had narrowly escaped 
a proposal—of course, as caretaker 
for the children! A few weeks later 


this man married a widow with 
seven children and apparently they 
lived happily ever after. 

A visit was made to an old man 
who had been a patient in the hos- 
pital. His home consisted of one 
room and a small lean-to used as 
a kitchen. The man seemed to have 
taken stock of his years and in a 
philosophical way had prepared for 
his last journey. He asked me if | 
had a few minutes to spare and 
proceeded to draw a large box from 
under his bed. The box contained a 
suit of clothing, a white shirt, shoes 
and other clothing which he said his 
clergyman had given him. He said, 
“You know, I have no relatives and 
when I pass away I want to be 
dressed properly.” Then, following 
a moment’s hesitation, he asked 
earnestly, “D’ye think I'll need me 
derby ?” 


It Is True Friendship 


Yes, I feel that social service 
under the name of Friendship 
would cause less confusion in regard 
to its function. For when all is 
said and done, it is understanding 
and applied friendship. Kind hearts 
and true friends are God’s best gifts. 
—Mary H. LaVinz, R.N., director, 
social service, Nassau Hospital, 


Mineola, N.Y. 
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kept up to date and staff 


AINTENANCE of adequate 

medical records on patients is 
a continuing problem in small hos- 
pitals, answers to a Small Hospital 
Forum on medical staff problems 
indicate. Only two of 17 hospitals 
participating in the forum on this 
subject are able to give an unquali- 
fied “No” in reply to the question, 
“Is the medical staff of your hospital 
careless about writing up patients’ 
histories and keeping records up to 
date?” 


Laggards Are Worrisome 


Several hospitals indicate that staff 
members for the most part are con- 
scientious about keeping records up 
to date, but a few laggards on the 
staff remain a worrisome problem. 
Here are some typical replies from 
this group: 

“The question cannot be answered 
with either ‘yes’ or ‘no. The major- 
ity of the physicians complete their 
records while the patient is still in 
the hospital.” 

“Now and then, doctors must be 
jacked up for not signing completed 
records.” 

“Most of them do keep their rec- 
ords up to date.” 

“The doctors have been very busy 
during the war and have not been 
able to do as well as we should like 
them to do. We have more clerical 
help now, and a dictating machine, 
which is helping a great deal.” 

“They are busy and must be re- 
minded frequently to complete rec- 
ords for filing.” 

“They have been careless until re- 
cently. Since our men have returned 
from the service the whole group 
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Doctors need jacking up 





Watch Those Medical Records 


if records are to be 
performance at par 


has been much better, probably be- 
cause it is not quite so busy now and 
the records committee is more alert.” 

“We have a full time medical rec- 
ord librarian with an assistant record 
clerk working constantly with the 
doctors, so we are able to keep our 
patient histories up to date. Our rec- 
ord librarian writes patients’ personal 
histories, with the doctor giving the 
results of the clinical examination.” 

Seven hospitals, or more than 40 
per cent of the participating group, 
indicate simply that the staff is care- 
less about records. 

Six of the reporting hospitals do 
not have any trouble getting staff 
members to file a provisional diag- 
nosis at the time of a patient’s admis- 
sion and a corrected diagnosis before 
discharge. The remaining hospitals 
in the group have some difficulty 
keeping the records up to standard 
in this respect. Five hospitals report 
simply that the problem exists, with- 
out indicating its nature. Three 
acknowledge that the chief problem 
is to get a provisional diagnosis for 
every patient admitted. One admin- 
istrator writes that it is hard to com- 
plete the record with a final diagnosis 
“within a reasonable time.” 


Diagnosis on Admission 


“We have some trouble, but not a 
great deal,” another hospital replies. 
“When a patient is admitted we in- 
sist on the attending physician’s 
making a diagnosis. However, like 
a great many other hospitals, we have 
our difficulties on this subject. At 
present, owing to crowded hospital 
conditions, a physician will perform 
his duties well in order to keep his 





record clear so that he will be able 
to get accommodations for his next 
patient.” 

The reporting hospitals divide 
about evenly on the question of at- 
tendance at staff conferences. Seven 
hospitals state that there is no negli- 
gence on the part of staff members. 

“We have more physicians want- 
ing to attend staff meetings than we 
have room to accommodate them,” 
one hospital in this group explains. 
“We serve a light lunch, insist upon 
running absolutely on schedule and 
have very good equipment for slides 
and moving pictures. The physicians 
are extremely enthusiastic.” 


Staff Meetings Well Attended 


Among those reporting careless- 
ness about attendance at staff meet- 
ings on the part of attending physi- 
cians, the majority indicate that most 
doctors attend faithfully, but a few 
are errant and have to be “kept 
after.” On the whole, the replies 
show that staff conferences are sched- 
uled and attended in accordance with 
accepted standards. 

Several methods are suggested for 
improving staff performance in these 
various details when carelessness be- 
comes widespread enough to demand 
action. About half the hospitals re- 
porting remedial procedures keep 
these matters at the administrator- 
staff level. In a few cases action by 
staff committees is sufficient to pro- 
duce satisfactory results. Other re- 
ports are less encouraging: 

“The administrator gets after the 
staff officers and they, in turn, get 
after the other men,” one report 
reads, “but it needs eternal vigilance.” 

“Administrator has tried to get co- 
operation,” another says, “but staff 
members always seem too busy to 
attend meetings.” 
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More encouraging are the results 
achieved when staff problems are 
made the concern of the governing 
board: 

“Trustees have authorized the di- 
rector to deprive staff members of all 
hospital privileges if they fail to keep 
their records properly,” one reply 
states. “This rule seldom has to be 
invoked.” 

“All staff problems are referred to 
the board of trustees in the form of 
resolutions for approval or disap- 
proval,” another hospital administra- 
tor explains. “When staff members 
become too careless concerning their 
records, it is reported to the board 
by the superintendent and the board, 
in turn, writes the staff member tell- 
ing him of his delinquency. To date, 
this method has proved satisfactory.” 

Still another hospital reports that 
this general procedure is followed: 

1. Supervisors and nurses continu- 
ally remind staff physicians that his- 
tories are to be written and records 
kept up to date, 

2. Appeal is made to staff by staff 
president. 

3. Letter is written by the secre- 
tary of the board of trustees to each 
member of the staff explaining the 
importance of keeping records com- 
plete and up to date. 

“Our efforts have some good ef- 
fect,” says the administrator who out- 
lines this procedure, “but they are 
not entirely satisfactory.” 


Some Admit Fee Splitting 


Only two hospitals in the partici- 
pating group are aware that any staff 
members are guilty of fee splitting. 
One of these states frankly that the 
practice is carried on—under cover. 
The other adds this comment: 

“In the past we have had some 
difficulty with fee splitting. How- 
ever, we discuss this question openly 
in staff meetings and, as a result, a 
physician who has been guilty hesi- 
tates to attempt the same trick again, 
and those who might be tempted are 
restrained. 

“There are a few black sheep 
among the profession here, but they 
are well known to all hospitals and 
are not difficult to handle.” 

Several of the hospitals reported 
emphatically that no evidence of fee 
splitting had ever appeared. One 
administrator presented this reply: 

“The matter of fee splitting had 
caused me concern for some time. 
However, at the time I received this 
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question, I showed it to the physi- 


_cians involved and asked them how 


I should answer it. Their explana- 
tion clarified the question in my 
mind. The answer here is: No fee 
splitting.” 

Several hospitals report that the 
absence of younger staff members 
who have been away serving with the 
army and navy has had a demoraliz- 
ing effect on the maintenance of staff 
records, attendance at clinical con- 


VOLUNTEER 


ferences and other phases of medical 
staff performance. The return of 
these younger men, it is felt, will 
have a stimulating effect generally 
and bring about quick improvement 
in all these matters. One or two hos- 
pitals, in fact, are making the return 
of veteran staff members the occasion 
for thoroughgoing staff reorganiza- 
tion with a view to achieving better 
all-around results in all these impor- 
tant phases of the hospital’s service. 


ACTIVITIES 








First Ten Years Were Lively 


The first ten years in the life of the 
Woman’s Auxiliary of Evanston Hos- 
pital, Evanston, Ill., have passed and 
what a stirring life it has been! Like 
a cat, this group has really nine lives 
for the auxiliary sponsors that many 
separate enterprises. These are the 
shop, baby alumni fund, memorial 
fund, nursing committee resale for 
nurse scholarship fund, occupational 
therapy, outpatient department, pa- 
tients’ library, premium coupons and 
sewing group. 

In these first ten years the auxiliary 
has contributed $30,568.18 to the hos- 
pital and $3225 in scholarships to 


Evanston Hospital nurses for post- 
graduate study. 
Besides these contributions ‘much 


equipment has been purchased for the 
nursery and other departments through 
proceeds from the auxiliary’s annual 
benefit party and its numerous other 
activities. 


More Than Service 

“Besides the actual service [42,123 
hours last year| which volunteers gave 
to patients, there is so much that is 
intangible,” declared Elizabeth Odell, 
director of the school of nursing at 
Evanston Hospital, Evanston, Ill., in 
her report to the annual meeting of the 
Hospital Association. 

Among the intangibles Miss Odell 
lists are: “the lift to the morale of head 
nurses and students who day after dav 
see more work ahead than they can 
possibly do well; the cheerful atmos- 
phere that volunteers bring to patients 
from the outside; the unfailing cour- 
tesy and ethical performance of the 
whole group.” 

Other department heads also spoke 
their appreciation, as volunteer service 
other than nursing assistance brought 
the total for 1945 up to 50,000 hours 
in this one institution. 


Children Are Their Specialty 

One of the active clubs in Chicago 
is the Service Club, which recently 
opened recreational and occupational 
therapy rooms at Cook County Chil- 
dren’s Hospital, a project on which 
these women have worked for two 
years. 

Until the rooms opened this. sum- 
mer, children at the county hospital 
had to amuse themselves in bed during 
their convalescence. The occupational 
therapy room has special bicycles, 
steps, looms and wheel chair tables. 

In the recreation room are 24 little 
powder blue chairs and an equal num- 
ber of terra cotta chairs and 10 tables. 
Members of the Service Club spent 150 
hours painting these chairs and tables. 
There are toys and therapeutic tools 
galore. 


Benefit for Babies 

Five years’ experience with garden 
parties has paid off for the Baby Home 
Auxiliary of the Lutheran Home for 
Orphans and Aged at Germantown, 
Pa. In 1940 the women cleared slightly 
more than $2000 on the party and last 
year the net proceeds were $4300. This 
September, the weatherman cooperat- 
ing, the group expects to exceed the 
1945 maximum. The auxiliary recently 
celebrated its 31st birthday. 


$400 Furnishes a Room 


Some of the private rooms at Yon- 
kers General Hospital, Yonkers, N. Y., 
have begun to look a little down at 
heel so a campaign is now under way 
to refurnish and redecorate them com 
pletely. To start things off, the board 
of directors, the junior committee and 
the Ladies’ Aid each have contributed 
$400. The women’s groups are inter- 
esting clubs and churches in redoing 
rooms at the $400 rate. In recognition 
of such generosity a bronze plate is 
placed on the door of each room credit- 
ing the donor group. 
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Administrators 


Carl I. Flath 
will report to 
Queen’s Hospital, 
Honolulu, T. H., 
in September or 
early October to 
assume the direc- 
torship following 
the retirement of 
G. W. Olson. 
Queen’s is anticipating an ambitious ex- 
pansion program, both physical and ed- 
ucational. 

Mr. Flath, former superintendent of 
Wellesley Hospital, Toronto, Ont., 
former assistant director of Michigan 
Hospital Service and lately administrator 
of Charlotte Memorial Hospital, Char- 
lotte, N. C., has been a member of sev- 
eral A.H.A. committees and councils, 
including the Council on Public Educa- 
tion, the membership committee, the 
personnel committee and the committee 
on inclusive rates which he served as 
chairman. He is an editorial consultant 
of The Moprern Hospirat and a fre 
quent contributor to hospital literature 
and to professional organizations. 





Dr. James H. Wall has been appointed 
head of the Westchester Division of the 
New York Hospital, White Plains, N. Y. 
Dr. Wall succeeds Dr. Clarence O. 
Cheney who is retiring after ten years 
of service. 


John W. Rankin has resigned as super- 
intendent of Tuomey Hospital, Sumter, 
S. C., to become superintendent of James 
Walker Memorial Hospital, Wilmington, 
N. C. Mr. Rankin is president of the 
South Carolina Hospital Association, sec- 
retary of the board of directors of the 
South Carolina Blue Cross Plan and a 
member of the A.H.A. 


William J. Donnelly, administrator, 
Greenwich Hospital, Greenwich, Conn., 
has assumed the duties of secretary of the 
Connecticut Hospital Association, suc- 
ceeding Howard S. Pfirman, Middlesex 
Hospital, Middletown, who has_ been 
obliged to resign for reasons of health. 


Dr. Ralph Schwartz has been appointed 
administrative assistant, Beth Israel Hos- 
pital, New York City. Dr. Schwartz was 
recently discharged from the army medi- 
cal corps after serving forty-five months 
in France. 


T. F. Henley, is the new manager and 
superintendent of Bishop Clarkson Me- 
morial Hospital, Omaha, Neb. Mr. Hen- 
ley was captain in the medical adminis- 
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trative corps during the war and was 
head of several departments in the army 
hospital at Fort Benning. After his sep- 
aration from the army, Mr. Henley re- 
turned to Ellis Hospital, Schenectady, 
N. Y., to survey the dietary department. 
He was auditor and business manager at 
Ellis Hospital before entering the service. 


A. L. Howarth has resigned as super- 
intendent of Central Washington Dea- 
coness Hospital, Wenatchee; his suc- 
cessor is Chester Finkbeiner. Mr. Ho- 
warth will become superintendent of the 
hospital’s expansion program, serving as 
consultant to the trustees and architect, 
as purchasing agent of new equipment 
and as a member of the campaign com- 
mittee. He has been president of the 
state hospital association twice in the last 
five years and will continue as a trustee 
of that association and also his Western 
and A.H.A. association connections. 


Clyde W. Fox is the new administra- 
tor of Tucson Medical Center, Tucson, 
Ariz., succeeding Charles S. Aston Jr. 
who resigned. Mr. Fox left army and 
U.N.R.R.A. service to accept the post at 
the medical center, which is on the 160 
acre grounds of former Desert Sanato- 
rium. A new surgical unit, x-ray and 
laboratory _facilities and rooms for an 
additional 75 patients are contained in 
a new unit almost completed which will 
bring the hospital’s capacity up to 175 
beds. 


Dr. Henry N. Pratt 
has been appointed 
administrator of Me- 
morial Hospital for 
Cancer and Allied 
Diseases, New York 
City. Dr. Pratt, fol- 
lowing his army du- 
ties where he gained 
colonel’s rank, be- 
came instructor in 
pediatrics at Harvard Medical School 
and associate physician at Children’s 
Hospital, Boston. 

During his army service, Dr. Pratt was 
commanding officer of an imposing array 
of hospitals overseas: Waringfield Con- 
valescent Hospital in North Ireland; 
3d General Dispensary at Cheltenham, 
England; 16th Station Hospital, London; 
48th General Hospital, Paris; 16th Gen- 
eral Hospital, Liege, Belgium, and 
Chalons-sur-Marne, France. Several of 
these units were recommended for War 
Department citations. During the Battle 
of the Bulge, his hospital in Paris ad- 
mitted 1142 patients and evacuated 502 
in eighteen hours, 








Dr. Andrew ¢. 
Ivy has been ap- 
pointed to the 
newly created po 
sition Of vice 
president in 
charge of the Chi. 
cago Professional 
Colleges of | the 
University of Illi. 
nois and distin. 
guished professor 
of physiology in the graduate school. Dr. 
Ivy, who was professor and head of the 
division of physiology and pharmacol- 
ogy, Northwestern University Medical 
School, succeeds Dr. Raymond B. Allen, 
former executive dean of Chicago col- 
leges, and will be the chief administra- 
tor of the University of Illinois’ colleges 
of medicine, dentistry and pharmacy and 
of its hospitals and institutes. 





Mrs. E. W. Johnson, formerly of Clark 
General Hospital, Vancouver, Wash., is 
the new administrator of Sycamore Mu- 
nicipal Hospital, Sycamore, IIl., a 32 bed 
institution. - 


Frederick A. Sharp, formerly adminis- 
trator of Margaret Pillsbury Hospital, 
Concord, N. H., is serving as superin- 
tendent pro tem of Monadnock Commv- 
nity Hospital, Peterborough, N. H. 


Ruth E. Johnson, R.N., who received 
her degree in hospital administration 
from Northwestern University in June, 
has been appointed administrator of 
Christ Hospital, Topeka, Kan. 


Henry N. Wallace became head of 
Children’s Hospital and Children’s Hos- 
pital Convalescent Home, Los Angeles, 
Calif., on August 1. He recently resigned 
as superintendent of Washoe County 
Hospital, Reno, Nev., a position he had 
held since December 1942. 


Morton Bennett for two years assistant 
superintendent of Worcester City Hos- 
pital, Worcester, Mass., has been appoint- 
ed superintendent of Salem County Me- 
morial Hospital, Salem, N. J. 


Clara E. Boeck has succeeded Mary J. 
Johnson as superintendent of Union Hos- 
pital, New Ulm, Minn. 


Elvy Anderson, former anesthetist at 
the University of Michigan Hospital, has 
been appointed superintendent, and Paul 
Anderson, a veteran and former hospital 
attendant, has been named business man- 
ager of Warren Hospital, Warren, M:nn. 

(Continued on Page 148.) 
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Cutter Solutions in SAFTIFLASKS 


are tested chemically, biologically 
and physiologically for assured safety 


It’s a tough proposition for I. V. Solutions to “pass 

muster” when they reach Cutter’s testing department. 
Hyper-critical technicians — trained to check delicate 
vaccines and serums — put them through the most 
exacting paces. 


Result is, you’ll find no “border-line” safety with any 
| Cutter Solution. Cutter’s standards assure you of 
material as trouble-free as science can produce. 


Simplicity of the Saftiflask set-up is added protection. 
No loose parts to assemble — little chance of a break 
in sterility. Why not ask your Cutter representative 
for a demonstration? 
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BERKELEY - CHICAGO - NEW YORK 
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HE planning of a new hospital 

today is a far more complex, 
and difficult task than it has been in 
the past. The reason, briefly, is that 
the concept of a hospital’s function, 
its obligation to and its place in the 
community is continually broaden- 
ing. 

It is no longer true that the volun- 
tary general hospital is merely a 
place for the care of the sick or a 
doctor's workshop, as we so fre- 
quently hear it expressed. It is that 
and much more. Its duty to the 
citizen who may never occupy a 
hospital bed is hardly less important 
than its duty to those who do. This 
duty is discharged in part through 
the provision of modern clinical 
facilities wherein all qualified doctors 
of medicine in the community may 
advance their knowledge of medical 
science. 


Provide Care of Equal Quality 


A hospital has the further duty, 
whenever possible, of providing well 
trained nurses and interns to serve 
the community. It has a duty to 
the local government to be dis- 
charged through close and effective 
cooperation with public health and 
welfare officials. It has the moral 
duty in common with all citizens to 
provide care of equal quality to poor 
and rich alike. Clearly, the dis- 
charge of such responsibilities can be 
accomplished only by an organiza- 
tion firmly founded on cold facts 
without emotional or provincial bias. 

The new hospital-to-be is both a 
highly technical and expensive un- 
dertaking, with both these qualities 
on the increase. Initial thoroughness 


Presented at the convention of the Ohio 
Hospital Association, Columbus. 
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VANE M. HOGE, M.D. 
Chief 


Hospital Facilities Section 
States Relations Division 
U. S. Public Health Service 
Washington, D. C. 


in establishing basic requirements 
will return endless dividends in im- 
proved patient care and community 
health. Failure to evaluate these 
needs carefully may well result in 
needless expense, disappointment and 
a second-rate institution. 

Once the decision to build has 
been made, the next question is the 
number and kind of beds the com- 
munity requires and the types and 
extent of related services to be pro- 
vided. 


Need Should Be Measured 


Despite the many factors entering 
into the determination of institu- 
tional need, population to be served 
remains one of the most tangible and 
stable of these factors. Even so, need 
measured in terms of bed-population 
ratios alone may have many pitfalls. 

The ratio most frequently heard, 
perhaps, and one which we have 
used is 4.5 general hospital beds per 
thousand population. This figure is 
not wholly arbitrary. It corresponds 
closely with several experience fig- 
ures based upon broad segments of 
the population under conditions of 
reasonably free access to hospital 
care. Since this ratio is based upon 
experience of broad groups, it follows 
that a comprehensive type of service 
is implied. In other words, this ratio 
might well be too high for the small 
community whose medical personnel 
consists of general practitioners only. 

On the other hand, 4.5 beds per 
thousand will certainly be too low if 
based upon an urban population in 











ital-to-Be 





which a medical center attracts pa- 
tients from wide areas. This implies 
that the number of general hospital 
beds in any community must be ad- 
justed not only to the population to 
be served but also in accordance with 


the comprehensiveness of _ service 
which the community may reason- 
ably expect to afford. 


Some Cases Must Be Referred 


It should be made clear that this 
does not mean that rural communi- 
ties require materially less hospital 
care per capita than do urban com- 
munities. It does mean that of neces- 
sity a certain percentage of cases in 
rural areas requiring the services of 
specialists must be referred to hos- 
pitals farther away. 

Once the total number of beds 
needed in the new hospital is deter- 
mined, the next question is the num- 
ber of beds to be provided for each 
type of service. Formerly, such deci- 
sions were concerned primarily with 
the number of beds in private rooms, 
the number in semiprivate rooms, the 
number in wards, the number to be 
assigned for obstetrics. Recent well 
defined trends in hospital service are 
introducing additional elements to be 
considered in the planning of all gen- 
eral hospitals. There is now a trend 
toward making the general hospital 
more nearly what the term implies: 
an institution capable of caring for 
all common types of illness. 

Communicable disease is certainly 
one of the most neglected of all ill- 
nesses requiring hospital care. In the 
smaller cities the pesthouse type of 
institution is an all too familiar sight. 
Frequently, we see a nondescript 
building completely isolated from 
any other institution and standing 
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J PENICILLIN SODIUN-C. S.C. 


200,000 a 
PENICILLIN-C.S-" 
istaline Sooium Say 


* > 1 admin 


F ACCEPTED “S 
MERIC, 
MMEDICAL” 
ASSN. 


Penicillin-C.S.C. is accepted 
by the Council on Pharmacy 
and Chemistry of the Amer- 
ican Medical Association. 


INCE all Penicillin Sodium- 

C.S.C. is now supplied in the highly 
purified, heat-stable, crystalline form, 
it offers many practical advantages. 

With this crystalline salt of penicil- 
lin, the simplest and most convenient 
mode of parenteral administration .. . 
the subcutaneous route . . . can now be 
utilized safely, painlessly, and with full 
therapeutic effect. 

Another outstanding advantage of 
Crystalline Penicillin Sodium-C.S.C. 


is its stability. It does not require re- 
frigeration. It can be kept at room tem- 
peratures virtually indefinitely on the 
pharmacy shelf without losing its 
potency. Once in solution, however, it 
requires the usual refrigeration. 

A recent report (J.A.M.A. 730:628 
[March 9] 1946) clearly shows the 
therapeutic advantage of highly potent 
preparations. The high potency of Crys- 
talline Penicillin Sodium-C.S.C. is 
clearly stated on each vial. 


Crystalline Penicillin Sodium -C.S.C. is available in serum-type vials containing 100,000, 200,000, or 500,000 units. 
It is also supplied in convenient ‘‘hospital packages”’ containing five vials of the same unitage. 


PHARMACEUTICAL DIVISION 


(OMMERCIAL SOLVENTS (ORPORATION 





17 East 42nd Street CLD New York 17, New York 


Stocks of Penicillin-C.S.C. are constantly maintained at: Baltimore, Boston, Chicago, Cincinnati, Cleveland, Detroit, Kansas City, Los Angeles, New Orleans, New 
York, Philadelphia, Portland, Oregon, St. Louis, St. Paul, San Francisco, Seattle, Terre Haute. 
For prompt shipment, call, write or wire nearest office. 
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empty much of the time. Often, it 
has no administrative relationship 
with any other hospital. The quality 
of care given in such institutions is 
self evident. 

In many towns and smaller cities 
we find no provision at all for the 
occasional cases of communicable 
illness. General hospitals, particularly 
the voluntary hospitals, have in the 
main steadfastly refused to make 
provision for the care of such dis- 
eases. The reason for this has nt 
been so much the danger of cross in- 
fection, real or fancied, as a matter 
of inconvenience and perhaps extra 
expense to the hospital. Future hos- 
pitals with a view to serving the pub- 
lic as fully as possible should plan to 
accommodate these cases. The need 
is very great. 


More Attention to Other Illness 


Communicable illness is men- 
tioned merely as a case in point. In 
the larger general hospitals, in par- 
ticular, still other special types of 
illness appear certain to receive more 
attention in the future, Ze. acute 
tuberculosis, acute mental disturb- 
ances and chronic illness. The de- 
gree to which these services are in- 
corporated into the physical facilities 
in the organization of the new hos- 
pital will be a matter for local deter- 


mination in each instance. The de- 
sirability of having these patients 


under the immediate care of the gen- 
eral hospital staff is beyond all ques- 
tion. 

It has already been pointed out that 
the community hospital, even though 
under voluntary auspices, has an obli- 
gation to the public health officials 
in its community. This obligation is 
especially important in communities 
in which the entire hospital facilities 
are represented in one institution. 
There is a growing trend toward 
incorporation of special clinical and 
administrative facilities for the use 
of public health authorities. 

Another trend—and one that is 
applicable to both large and small 
institutions—is the provision of office 
space and laboratory facilities for pri- 
vate physicians and dentists. Advan- 
tages from this arrangement accrue 
to the hospital, the doctors and the 
community alike. The hospital gains 
in several ways. 
revenue 
space. 


It has a source of 
from the rental of office 
The proximity of the staff 
physicians is a convenience to the 
hospital and its patients, 
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The doctor benefits, especially in 
these times of critical housing short- 
ages, in that he can find convenient 
and well appointed office space. He 
also benefits from the ready accessi- 
bility of laboratory and other diag- 
nostic aids. The public gains from 
the fact that any added inducement 
to practice in the community may 
help to relieve the shortage of physi- 
cians and dentists, which promises to 
remain acute for several years to 
come. 

Still another service feature. must 
be given serious thought by the hos- 
pital planners; that is the need for 
an outpatient department. Relatively 
few of the smaller hospitals provide 
an outpatient service as such. Yet, no 
other service the hospital may offer 
to the public has such potentialities 
for good in the community. No 
other service can contribute so much 
to the public health and health edu- 
cation of the people. No other serv- 
ice offers such valuable opportunities 
for giving nurses and interns an in- 
sight into community health prob- 
lems. 

One of the most important of all 
the special features to be considered 
is the school of nursing. In the 
larger general hospitals, a nursing 
school will probably be planned as a 
matter of course. In hospitals of 
fewer than 100 beds and, in particu- 
lar, those of fewer than 50 beds, the 
matter must be. considered with in- 
creasing care. Higher standards of 
nursing education are now a fact and 
will continue in the future. This will 
tend to increase the necessity for 
afhliation for the smaller schools. 


Reverse Affiliation Procedure 


If the hospital planned is to be in 
the smaller category, it may be pref- 
erable to plan to receive affiliates 
from larger training schools and col- 
leges that conduct schools of nursing; 
this is a reversal of the afhliation plan 
so as to receive students after the first 
year of basic education instead of 
sending out students in their second 
or third year. 

The proper evaluation of all the 
factors affecting the hospital organ- 
ization can be made only by a quali- 
fied hospital consultant, one with 
practical experience who is able to 
visualize the community needs, ap- 
praise the ability of the community 
to meet these needs and then plan 
the subsequent steps necessary. This 
includes, among other things, means 


of financing, type of staff organiza. 
tion, physical structure and equip. 
ment. In all these determinations the 
consultant must work in close co. 
operation with the hospital superin- 
tendent, the architect, the doctors and 
the hospital committee. 

It has been said that too little 
attention has been given to functional 
planning of hospitals. Only too often 
this results in unattractive exteriors 
and inefficient interiors. Failure to 
plan the structure properly will al- 
most certainly result in excessive 
costs in both construction and opera- 
tion. It is important, therefore, that 
the architect selected have hospital 
planning experience and an insight 
into hospital operations. He will 
plan the building around the func- 
tions to be performed. This is the 
only approach to a satisfactory result. 


Influences Other Areas 


It should be emphasized at this 
point that the influence of a com- 
munity hospital is rarely confined to 
one community. This is particularly 
true of the hospital that offers a 
variety of specialized services. Now 
that the country is facing the accu- 
mulated need of several years, the 
necessity for overall or statewide 
planning is even more apparent. 

Last, but by no means least, the 
decision must be made as to the type 
of authority under which the hospital 
is to operate. There are a number of 
good methods, including church and 
fraternal organizations. In most com- 
munities, however, the choice will lie 
between county or municipal aus- 
pices and a voluntary nonprofit asso- 
ciation. When the institution is to 
be financed through a county or 
municipal bond issue, control will 
doubtless be vested in a public au- 
thority. When the funds are to be 
raised through private subscription, 
the hospital will usually be organ- 
ized under voluntary nonprofit aus- 
pices. 

The type of organization the new 
hospital is to take should in no way 
affect the type and quality of service 
provided. It must ever be remem- 
bered that the community hospital 
belongs to and should be responsive 
to the needs of the community. This 
responsibility should be exercised 
through a board of trustees that rep- 
resents impartially the best interests 
of the public. The success of any 
hospital rests largely with its board 
of trustees. 
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order specify Wiltex or Wilco—the original Curved 
Finger Latex Surgeon Gloves and play safe. 
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Never Underestimate 


the value of internship 


FRODE JENSEN, M.D. 
Council on Medical Education and Hospitals 


American Medical Association, Chicago 


NTERNSHIP has played an im- 

portant role in the development 
of high standards of medical educa- 
tion in this country. For well over 
thirty years the value of training 
young medical graduates for another 
year or more in hospitals before 
they enter the practice of medicine 
or postgraduate training has re- 
mained unchallenged by educators. 
Since this program began, the Coun- 
cil on Medical Education and Hos- 
pitals of the American Medical As- 
scciation has stood by it and guided 
it along the path of growing 
success. 

‘Entirely on a voluntary basis, a 
large number of civilian hospitals 
has adopted the principle involving 
the council approved internships. 
These 743 hospitals approved for in- 
ternship training stand ready to ac- 
commodate approximately $427  in- 
terns. Note that I say stand ready 
to accommodate, and not that they 
are accommodating that number. 


Reveals Deficit of Interns 


The statistical data published in 
the recent hospital number of the 
Journal of the American Medical 
Association reveals some interesting 
facts. The report indicates that dur- 
ing 1945 there was actually a def- 
icit of 2840 interns; a better way 
of stating this fact would be to say 
that our medical colleges were not 
in the position to graduate enough 
doctors to fill the total number of 





Presented at the Tri-State Hospital Assembly, 
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90 


8427 internships offered by the hos- 
pitals in this country. 

In the educational number of the 
Journal published late in 1945, one 
may observe that the estimated num- 
ber of medical students to be grad- 
uated in 1946 totals about 5337. 
Simple arithmetic indicates that 1946 
will see a deficit of 3090 interns, a 
sizable number when one realizes 
that it implies 27 per cent of the 
internships offered by civilian hos- 
pitals. 

Today it is as true as ever before 
that the fourth year medical student 
selects the hospital in which he 
wants to intern on the basis of its 
reputation as an educational institu- 
tion, It cannot be denied, however, 
that such factors as geographic loca- 
tion and personal aspects play a roéle 
when the senior student comes to 
choose his hospital. 

I am quite convinced that the 
stipend offered hardly enters the 
good student's mind and that he 
does not seek out the hospital that 
pays the most. There are civilian 
hospitals that pay as high as $165 
per month, plus maintenance. I am 
aware that, generally, the least 
reputable hospitals offer the most 
pay and I shudder to see the old 
established hospitals of considerable 
renown competing for interns on 
a salary basis rather than on the 
accepted and approved basis of edu- 
cational merit. 

I often encounter hospital superin- 
tendents who glibly pass off their 
misgivings in this direction by say- 


. 









ing that they need interns to work 
up patients who otherwise would 
not be properly looked after. Also, 


I meet doctors—staff members of 
various institutions—who say that 
we cannot expect good chart work 
when there are not enough interns 
and that to obtain interns they have 
to compete with other hospitals on 
a salary basis. The hospital that 
favors such a policy is, by the very 
nature of this type of thinking, de- 
feating its own purpose and cannot 
hope to be looked upon with favor 
by the medical student. 


A.M.A. Lists Essentials 


The A.M.A. Council on Medical 
Education and Hospitals has set 
down some simple rules and regula- 
tions pertaining to a good intern- 
ship that are regarded as essentials: 

1. A_ hospital that expects and 
wishes to remain approved for in- 
tern training must meet all require- 
ments in maintaining clinical 
records; the record room should 
show capable directorship and mod- 
ern nomenclature and proper in- 
dexing must be followed. 

2. The hospital must maintain 
adequate facilities for a library of 
up to date text and reference books 
and a selected number of medical 
journals. 

3. A necropsy performance of not 
less than 15 per cent of hospital 
deaths is required. 

It is of interest in this connection 
that many hospitals are urgently 
asking for approval although they 
consistently fail to reach and main- 
tain this required standard of per- 
formance. 

Recently I reviewed the data per- 
taining to the highest necropsy rates 
in the hospitals approved for intern- 
ship and discovered that, contrary 
to a general opinion among hospital 
staff members, of 67 hospitals that 
attained the highly commendable 
annual necropsy rate of 70 per cent 
or over during the last ten years, 5] 
were nonprofit institutions and not 
state, city or county sponsored. 
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“ -even recognizing other newer experimental anesthetics, 
we still might say that ether is the most valuable of all and that 
the discovery of its anesthetic effects was one of the most 


important milestones of medical progress.”* 


For over 88 years, Squibb has manufactured an ether renowned 
and accepted for its purity, uniformity and dependability. 


S$ JUIB! 


*Walton, R. P.: History of Anesthetic Drugs. J. South Carolina Med. Assoc. 40:60 (March) 1944. 
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Generally speaking, these criteria 
tell us to what extent a hospital is 
qualified to train fifth year medical 
students. That a hospital must have 
a sufficient number and variety of 
admissions and that the staff must 
be qualified and working in an 
accredited institution go without 
further comment. Thus it seems 
apparent that the intern problem in 
hospitals is often a local one. 

Naturally, hospitals affliated with 
medical schools enjoy a favorable 
position while small hospitals in 
rural areas do not. Many of these 
hospitals are faced with the definite 
problem of obtaining interns and 
at the same time of maintaining an 
alert staff interested in medical edu- 
cation. A goodly number is on the 
brink of tossing aside the idea of 
training interns altogether and_ is 
becoming more interested in offering 
hospital training at the resident 
level. 


Seek Approval for Residencies 


Several of these institutions have 
made applications for approval in 
this direction and others are request- 
ing inspections for residencies in 
special fields over and above their 
already approved residencies. Like- 
wise, the navy is extending its 
teaching facilities for residents and 
interns, and the army is planning a 
similar program for the civilian fifth 
year and postgraduate medical stu- 
dents, 

Much of this activity in the post- 
graduate field is a result of intense 
interest shown by the veterans in 
postgraduate training. At the mo- 
ment at least there appears to be a 
larger pool of veterans than the 
hospitals are able to take care of. 
How long this state of affairs will 
exist it is difficult to tell, but I doubt 
if it will last three years and, cer- 
tainly, not more than five years. 

One might ask, what will those 
hospitals that are apparently putting 
all their eggs into one basket do 
when the pool of veterans is drained 
dry? Can they hope to stimulate 
cnough interest in postgraduate 
training to maintain their quotas of 
residents? Should they be successful 
in this effort, there is danger of re- 
sultant crowding of the specialty 
fields. 

Not long ago I surveyed the edu- 
cational training program of a well 
known hospital. Many of the accom- 
plishments regarding intern training 
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obtained through many years of 
effort were about to be tossed to 
the wind by the staff of this hos- 
pital. It was contemplating a drastic 
reduction of its intern staff and an 
equally drastic increase in the num- 
ber of residents. Instead of the usual 
12 interns, only four would be re- 
quired, and instead of the usual four 
residents, the hospital planned to 
have 12. All attention was focused 
on residents; the interns were 
hardly considered in the hospital 
training program. 

How can this hospital hope to 
build a successful postgraduate edu- 
cational program on top of a 
neglected and poorly conducted in- 
tern training program? When there 
is no longer an abundance of men 
looking for postgraduate training, 
what will this hospital do? Will it 
revert to its former quota of 12 
interns? I cannot answer that ques- 
tion, but I am sure that during the 
years the intern training program 
is reduced to a bare minimum this 
hospital will suffer a setback as far 
as its reputauion among prospective 
interns is concerned. 

What then can be suggested to 
solve this problem? At the outset 


we all agree that the intern year jn 
the hospital is a vital part of medi- 
cal education. We now find our- 
selves under the necessity of makin 
some adjustment. The pendulum 
has swung toward emphasis on 
specialization. Whether this is a 
healthy state of affairs remains to 
be seen. If, in time, all our doctors 
are to become specialists, who then 
is to become the specialists’ spe- 
cialist? And what will become of 
our honorable general practitioner? 
Would it not be advisable to put 
on the brakes before we get going 
too fast and return once more to a 
program where emphasis is again 
placed on the internship which, 
after all, has proved its value be- 
yond a doubt. 

Instead of giving a man a swift 
kaleidoscopic view of the various 
essentials of a rotating internship 
on a one year basis, why not extend 
to him the privileges of a two year 
internship? This would allow him 
more time on the various services. 
I would even go so far as to recom- 
mend that the two year intership 
should become a_ prerequisite for 
the practice of medicine, with the 
proviso that those who are aspiring 
toward qualification in one of the 
specialties be permitted to take one 
year of internship, as is now gen- 
erally the case. 

I believe that a majority of those 
who are interested in medical edu- 
cation would agree that this would 
be a worth while change-over and 
the problem of obtaining interns in 
hospitals would in a large measure 
solve itself. 





CLINICAL BRIEFS 


Conducted by E. M. Bluestone, M.D. 





Hysterectomy Justified? 
Norman F. Miller, writing under 
the title “Hysterectomy—Therapeutic 
Necessity or Surgical Racket?” in the 
June number of the .fmerican Journal 
of Obstetrics and Gynecology, comes to 
the conclusion, after a study of a con- 
siderable series, that the clinical diag- 
nosis was confirmed in only half the 
cases. In 17.4 per cent the clinical di- 
agnosis was not confirmed, but the 
operation was nevertheless considered 
justifiable. In one third of the patients 
either there was no disease or else there 


was disease that contraindicated hys- 
terectomy. 

The author naturally comes to the 
conclusion that while the question 
asked in the utle of his article may not 
be answerable on the basis of the 
limited material of his study, we may 
be sure that “when the curtain rises we 
shall witness a tragedy, painful and far- 
reaching in its implications.” It seems 
to us that hospital administration has 
a deep interest in such statements ap 
pearing by reputable authors in reputa 
ble medical journals —E. M. B. 
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Improved Obstetrical Service 


meets general approval 


HE trend in obstetrical care 

must be toward constant im- 
provement in service to patients. 
Even though the length of stay in 
the hospital continues to be shorter 
because of the shortage of beds, that 
stay must be better supervised and 
the patients must receive more at- 
tention. To do less will cause our 
public relations to suffer and _ it 
is in need of much improvement 
right now. 

Individual attention, of necessity, 
was greatly reduced during the war. 
However, many lessons were learned 
which we should not disregard now 
that the war is over. Bathing of pa- 
tients is no longer a necessary task 
of the nurses after the third day in 
the normal postpartum woman. Care 
of the perineum is no longer the 
complicated procedure that was ad- 
hered to for so jong and competent 
attendants can be taught the new 
technic. 

Mothers should be taught proper 
methods of nursing the baby. The 
nurse can build up morale by edu- 
cating the mother in the value of 
breast feeding. 

Another important individual 
problem is proper bed exercise. It is 
not sufhcient simply to hand the pa- 
tient a_ typewritten slip and say 
“Take the exercises.” These exercises 
are important in promoting the prop- 
er involution of the pelvic organs 
and body musculature. 

We should again give the patients 
training in bathing and diapering 
infants and in other important rou- 
tines necessary to the baby’s welfare. 

Adequate nursing care is still the 
biggest. problem which _ hospitals 
must meet. During labor, when 
analgesia is used, the patient requires 
constant nursing attention. If this 
care is not furnished by the physi- 
cian, it remains a hospital responsi- 
bility. An extra charge for this serv- 
ice should not be objectionable. 

At California Hospital, Los An- 
geles, with an average census of 52 
babies, 34 graduates, nine students 
and 11 attendants are required for 


Presented at the hospital conference of the 


American College of Surgeons, April 1946. 
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DONALD G. TOLLEFSON, M.D. 


Moore-White Clinic 
Los Angeles 


the delivery room, nursery and floor 
service. Twenty per cent of the pa- 
tients are premature or sick infants 
who require 80 per cent of the nurs- 
ing care. It would seem advisable 
that we recognize the need for pre- 
mature infant care as a special service 
to the patient, and an extra charge 
for such service would be entirely 
justifiable. 

The nursery requires approximate- 
ly the same number of nurses and at- 
tendants as do the floor patients. We 
have done much to decrease the 
general work of the nursery by try- 
ing to limit formulas to four stock 
types. We have also reduced the 


number of weighings and tempera- 
ture readings. 

The delivery room technic and 
setup were streamlined for the war, 
We reduced the number of sizes and 
types of suture material from 20 to 
four and reduced the number of in- 
struments from 60 to 20. This means 
less washing and sterilizing. Instead 
of seven prep technics, we have one. 
This should not be changed. 

Through education, visitors to pa- 
tients were sharply curtailed on the 
maternity floors. This was a neces- 
sity and a great improvement, but it 
would seem now that the restrictions 
should be lifted somewhat. 

The obstetrical department is the 
greatest producer of good will for 
the hospital. It needs to be carefully 
guided and improved. The coopera- 
tion of the staff and the public has 
been excellent. Let us not lose what 
we have gained by restrictions but, 
also, let us not continue what is not 
necessary. We must improve our 
position by the best possible service 
to our patients for that good will 
which is so essential in carrying on 
the work of the voluntary hospital. 





SAFEGUARDING 
The Use of New Drugs 


HE great advances which have 

been made in the field of phar- 
macology have served to emphasize 
that as more and more facts have 
been uncovered concerning the ac- 
tions of drugs, many undesirable 
and even dangerous side actions have 
also come to light. Many of the 
older drugs have been employed in 
medicine for so many years that their 
action and limitations have become 
fairly well established. Nevertheless, 
even these can be dangerous when 
abused. 

Acetanilid and its preparations in 
headache mixtures may be cited ¢ 
an example. Synthetic organic pri 
istry has created countless new drugs 
which in the past were introduced 
into medicine with only a perfunc- 
tory examination regarding their 











A. J. LEHMAN, M.D. 
Chief 


Division of Pharmacology 
Food and Drug Administration 
Washington, D. C. 


efficacy and safety. The evils of this 
system can be readily appreciated 
when it is recalled that more than 
100 people died as the result of tak- 
ing an elixir of sulfanilamide pre- 
pared with diethylene glycol. 

In order to afford greater protec- 
tion to the public where new drugs 
are concerned, it became imperative 
to place certain legal restrictions on 
the introduction of new and untried 
agents into commerce. On June 25, 
1938, the Federal Food, Drug and 
Cosmetic Act became 
which corrected and improved many 
of the shortcomings of the old Food 
and Drug Act of 1906. 











effective. 
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HOW TO USE 
FIBRIN 
FOAM 


CUTTER’S 
WAR-PROVEN 
HEMOSTATIC AGENT 


Made from Human Blood 








1. Fibrin Foam and Thrombin come in three vials 
—the foam, dried thrombin, and isotonic sodium chloride. 
Dissolve sterile thrombin by adding 3 to 4 cc. physiological 
saline. Transfer Fibrin Foam to aseptic container, and use 
wide-mouthed sterile bottle for dilution of thrombin solution. 





gD ay A 
Bi BI ne wit alba: hastens 


2. Fibrin Foam in the dry state cuts easily to 
any size with scalpel or razor blade. A selection of various- 
sized pieces, ready to moisten in solution, saves sponging 
time. The dry sponge is light, permeable and rather brittle; 
when wet, it becomes soft, pliable and slightly resilient. 










CUTTER 
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Pharmaceutical Specialties 











3. Moisten Fibrin Foam in thrombin solution 
just before applying to freshly sponged bleeding area. Apply 
gentle pressure for a moment until clot forms; then leave in 
place to be absorbed. Made from proteins of pooled normal 
blood plasma, Fibrin Foam is homologous, non-reactive. 


An outgrowth of research in human plasma fractionation 
at Harvard Medical School, Cutter’s Fibrin Foam is made 
from human blood — thus is a non-reacting, absorbable 
homologue. Offers outstanding advantages in all types 
of surgery where hemostats and sutures are impractical. 
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important human blood fractions, 
write for Cutter’s new BLOOD 
FRACTIONS booklet. Cutter 
Laboratories, Berkeley, California 
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The new act stipulates that it is 
illegal to introduce into interstate 
commerce a new drug unless applica- 
tion has been filed with the Federal 
Security Agency and permitted to 
become effective. The application 
must contain a full and complete 
statement of such matters as the 
components, composition, manufac- 
ture, packing and labeling and, most 
important of all, a full report re- 
garding the investigative work that 
has been undertaken to evaluate the 
safety of the new drug under condi- 
tions of use. 





The therapeutic efficacy of the new 
drug has no bearing on whether or 
not the application becomes  effec- 
tive. The matter rests principally on 
the information supplied, which per- 
mits of arriving at a decision regard- 
ing the safety of the new drug un- 
der the conditions that have been 
recommended. 

In the practice of medicine the 
physician can prescribe any drug he 
chooses and he can appraise the 
therapeutic usefulness, or lack of it, 
of a new agent; but for many rea- 
sons he is not in a position to evalu- 
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ate the hazards of such agents. The 
public must be protected against dan. 
gerous medicaments, and this is the 
function of the 1938 act. 

Apprasing the Hazards. It is rela- 
tively easy to reach a decision re. 
garding the safety of a new drug 
when little or no toxicity is shown 
by the substance. One of the best 
examples to illustrate this is peni- 
cillin. It is also not difficult to screen 
out the substances which possess pre- 
dominant toxic manifestations under 
the conditions of use, 1.e. diethylene 
glycol. The greatest problems arise 
between these two extremes where 
a drug possesses certain desirable 
attributes but also manifests some 
undesirable actions to a greater or 
lesser degree. 

Under these circumstances it is 
necessary to consider carefully the 
therapeutic efhcacy along with the 
potentialities to do harm. A_ good 
example of how overemphasis of one 
or the other of these categories can 
actually delay the introduction of a 
valuable drug is found in the his- 
tory of oxophenarsine, better known 
as mapharsen. 


Research Work Stopped 


This antisyphilitic was first  in- 
vestigated by Ehrlich, who thought 
that the drug was too toxic for clin- 
ical use. As a result, no further 
work was done on the compound 
and other analogs were developed 
and studied. Arsphenamine was 
eventually discovered and considered 
the best spirocheticidal agent of the 
series. The toxicity data indicate 
that oxophenarsine is 10 times more 
toxic than arsphenamine. 

It was not until a quarter of 
century later that oxophenarsine was 
reappraised not only on the basis of 
its “toxicity but also on its thera- 
peutic efficiency. It was found to 
possess a high antispirochetal action. 
When the hazards under conditions 
of use were considered, it was shown 
that with oxophenarsine about one 
death occurs in something more than 
a million injections. 

In contrast with this, arsphena- 
mine may produce one fatality in ap- 
proximately every 42,000 injections. 
Nonfatal reactions occur only about 
one seventh as frequently with 
oxophenarsine as with arsphena- 
mine. It is therefore obvious that 
although the therapeutic efficiency ot 
a new drug is not the deciding issue 
which determines whether or not it 
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a of America’s leading anesthesiologists both in the laboratory and under clinical 
recently stated: “Drop ether still remains one —_ conditions.’ 
of our safest anesthetics.” ! For extensive procedures in which regional 
Safety of the anesthetic agent is of particular anesthesia is not applicable, ether and 
importance for the patient in shock. In such Oxygen administered through a gas machine 
cases, “the safest agent, for experienced and ‘5 the anesthetic of choice. The method used 
7 ‘ . . . 
inexperienced anesthetists alike, is ether. Its should be intratracheal, as it will enable the 


value has been proved in nearly 100 years anesthetist to keep the operative field clear 
of continuous use during which many million for the surgeon, and eliminates all difficulty 


; h b " d. It j in maintaining a free airway.* 
operations must have been pertormed, t Is 1. Editorial: Anesthetics Old and New, Anesthesia and Anal- 


: : a gesia, 23:44, Jan.-Feb. ‘44. 
the agent with which we have the most expert 2. R. Blair Gould: Anaesthesia for the Patient in Shock, 


ence, which has the widest margin of safety, Anesthesiology 5:129, March, ‘44. 
< : . 3. Major C. F. McCuskey: Anesthesia At The Front, The Mili- 
which has been most carefully investigated ‘tary Surgeon, April, ‘44. 
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is introduced into commerce, clinical 
experience with the agent does enter 
into the final appraisal regarding 
safety. 

Principles Involved. When it is 
kept in mind that the primary ob- 
jective that motivates the develop- 
ment of new drugs is to incorporate 
greater therapeutic usefulness with a 
minimum of possible dangers, the 
necessity for logical methods for ap- 
praising such usefulness and poten- 
tial harmfulness becomes obvious. 
No set rules can be put down as to 
the exact procedures to follow. These 





are left pretty much in the hands 
of the investigators. However, it 
may be of interest to sketch briefly 
the general principles employed in 
making an appraisal of a new drug. 

A new drug usually passes through 
three phases of investigational work 
in order to supply data which may 
serve to support the claims made 
for it. The first phase consists of 
preliminary skirmishes in an attempt 
to determine the field of usefulness. 
Chemotherapeutic agents are tested 
against certain experimental infec- 
tions. Drugs with more diverse 
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effects may be examined for certain 
pharmacodynamic actions. 

If the preliminary data indicate 
that the drug shows promise, then 
more extensive investigations are in 
order and the observations pass into 
the second, or laboratory, phase. The 
general types of study applicable 
here include the biochemistry of the 
substance, which usually — covers 
absorption, distribution, fate and 
excretion. 

Pharmacodynamic studies include 
the local and systemic effects. Tests 
of irritation to the skin, alimentary 
tract and mucous membranes, and 
blood pigment changes may be listed 
as studies of local action. System- 
ically, the action on most or all of 
the functions of systems and organs 
may be investigated. This may be 
extended to include the effects on 
experimentally induced pathological 
conditions. 


Toxicology Is Investigated 


Ordinarily, investigations like the 
foregoing serve to disclose any unde- 
sirable actions of a new drug. A 
more complete appraisal is usually 
made by investigating its toxicology. 
This embraces observations on the 
acute effects of single doses, large 
and small, on animals. Subacute 
effects are determined by adminis- 
tering large doses daily for an ex- 
tended period of time and chronic 
studies deal with actions of several 
dosage levels on a series of animals, 
administered sometimes throughout 
the life span of the animal. 

When sufficient information from 
the laboratory standpoint has been 
accumulated to permit of a satisfac- 
tory appraisal regarding possible 
clinical applications, the new drug 
enters the third phase of the work. 
This is concerned with the thera- 
peutic usefulness, limitations, toler- 
ance, effective dosage range, con- 
traindications and precautions for use 
of the new agent as determined in 
the clinic. Finally, the various phases 
of the work are compiled and a 
critical evaluation of the data is 
made. 

If the primary objective has been 
attained as to constancy of action 
and margin of safety and the hazards 
are not severe enough to militate 
against further use of the drug, then 
an order may be issued by the ad- 
ministrator of the Federal Security 
Agency permitting the new drug 
application to become effective. 
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In the Army 


They Really Had Problems 


ROBERT M. 


Assistant Administrator, Orange 


S WE look back on world his- 
Aun and review the wars which 
have plagued man from one genera- 
tion to the next, we cannot help but 
notice how complicated and special- 
ized warfare has become. Where 
once combat was little more than 
hand to hand fighting with bodily 
strength and manual skill the para- 
mount individual asset, today’s bat- 
tles are fought by individuals based 
up to a thousand miles behind the 
front lines, whose contributions come 
from all sorts of training and civilian 
occupational specialties. 

Within only a short while after 
being commissioned 
began to appreciate the need and use 
for these specialties when it became 
evident that our mission in this war 
was to achieve a victory by giving 
the man doing the fighting the ad- 
vantage and protection of the best 
in equipment and weapons and by 
having readily available every facil- 
ity for saving life and limb for those 
so unfortunate as to be injured. 


Uncle Sam Went Too Far? 


in the army | 


However, just as there is the dan- 
ger of teaching a football team too 
many plays to be remembered, there 
is also the likelihood of overspeciali- 
zation spreading the work and re- 
sponsibility so thinly that an organ- 
ization becomes cumbersome and in- 
I thought Uncle Sam had 
following 


effective. 
at last gone too far when, 
the Sicilian campaign, he ordered a 
dietitian to report to our evacuation 
hospital. 

On hearing this news there flashed 
through mv mind the monotonous 


Presented before the New Jerse State 
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Dietetic Association, April 1946. 
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Memorial Hospital, Orange, N. J. 


and limited rations during the Afri- 
can campaign. There had_ been 
corned beef hash, vegetable stew, 
meat and beans, cold corned _ beef, 
powdered eggs, hard crackers in 
place of bread and, occasionally, a 
few canned vegetables, in addition to 
that now famous luncheon meat del- 
icacy, spam. What else could one 
do with this meager fare which had 
been precooked, dehydrated and 
baked, except add water, heat up, 
apportion and serve? 

During the coming months, how- 
ever, as our unit moved on into Italy, 
Southern France, Alsace-Lorraine 
and deep into Southern Germany, I 
came to appreciate the contribution 
being made by our detitian through 
her interest in the comfort and wel- 
fare of the wounded and her assist- 
ance in diet therapy to the medical 
staff. It was not easy by any means, 
and I imagine many times she felt 
frustrated by the limitation of ra- 
tions, equipment and personnel. 

To give some idea of the conditions 
under which our dietitian worked I 
should tell a little about an evacua- 
tion hospital. Depending on the tac- 
tical situation and = rapidity with 
which the front lines moved for- 
ward, an evacuation hospital was 
located in the combat zone from 
15 to 350 miles from the actual 
hghting. The wounded were given 
first aid on the battlefield by medical 
battalion aid men of the division to 
which they were assigned and _as- 
sisted or carried by litter to a collect- 
ing point. 

Here, they were placed in ambu 
lances and transported a few miles 
to a clearing station where their 
dressings and splints were adjusted 
and more thorough first aid treat- 


From there 


ment was administered. 
they were taken by ambulance to g 
field or an evacuation hospital where 


the first definitive 
given, 

The 9th Evacuation Hospital, the 
nucleus of which came from Roose- 
velt Hospital, New York City, had 
from 750 to 900 cots set up under 
ward tents which permitted from 20 
to 22 cots to a tent. 
and treatment the organization was 
departmentalized into the laboratory, 
x-ray, pharmacy, dental, minor sur- 
gery and operating room sections and 
shock, postoperative and preoperative 
wards, besides the general wards. Ad- 
ministratively, there were a_head- 
quarters’ section, supply, utilities and 
transportation section and a mess 
section. The last was comprised of 
cooks, cooks’ helpers, butchers and 
bakers, a mess officer in charge of 
the section and a dietitian. 


Operated Three Kitchens 


treatment was 





For diagnosis 


The mess section operated three 
separate kitchens, one for officers, 
one for enlisted men and one for 
patients. Depending upon the lay- 
out of the hospital, which was deter- 
mined by the shape and size of the 
field on which it was set up, the 
kitchens were sometimes located ad- 
jacent to each other and sometimes 
at opposite ends of the bivouac area. 
Each had its own personnel and each 
had its own distinctive procedure. 

The mess equipment could be 
classified generally as standard field, 
local or improvised. The standard 
field equipment had to be designed 
so as to be light enough for carrying 
and loading aboard trucks during 
movement of the hospital, and yet 


sturdy enough to withstand the 
rough treatment it invariably re- 
ceived. 


The main piece of equipment was 
the field range, which had a cabinet- 
like exterior approximately 4 feet 
high, 2'4 feet long and 2 feet wide. 
At the base of the cabinet was an 
opening into which fitted a fire unit 
that provided the heat. The fire unit 
consisted mainly of a large burner 
and two tanks, one for gasoline and 
the other for air, compressed by a 
tire pump, which, when mixed cor- 
rectly with the gasoline, produced a 
very hot flame. 

The field me: came equipped 
with a 10 and a 15 gallon stock pot. 
a bake pan with a cover which, when 
inverted, could be utilized as a grid- 
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dle, and the usual forks, ladles and 
strainers so useful in a kitchen. The 
hospital had 18 such field ranges. 
Another useful piece of equipment 
was the water heater case, a square 
metal case encompassing a fire unit, 
which served as a base for heating 
water and for open kettle cooking. 
Water storage tanks were essential 
because water had to be hauled some- 
times as much as 20 miles by tanker 
from an army water point where fa- 
cilities were set up for chlorination. 
Even when the hospital utilized 
buildings, the water was usually non- 
potable and not to be trusted. 
Particularly convenient for diet 
preparation was a 20 man cooking 
outfit which was designed primarily 
for forward combat troops operating 
well in advance of their kitchens. 
It consisted of a small two burner 
kerosene stove with half gallon and 
quart pots, a coffee pot and a frying 
pan, which made preparation of 
small portions a simpler chore. 


Cooking Equipment Found 


As the hospital moved up the 
Rhone Valley into Alsace-Lorraine 
and across the Rhine into Germany, 
there were found for the first time 
suitable buildings which could be 
used as hospital facilities. Frequently, 
there was found in these buildings 
some such useful equipment as coal 
ranges, electric ovens, electric roast- 
ers, steam tables, potato peelers and 
vegetable slicers. What seemed to be 
a fairly standard piece in the foreign 
kitchens was a 150 gallon steam ket- 
tle heated by coal. 

During the war we all marveled 
and were amused many times by the 
ingenuity of the American soldier. 
Stemming from a desire to do some- 
thing just a little better, improvisa- 
tions provided amusement as well as 
necessities. With the addition of 
iron plates, a field range could be 
made into a suitable oven and time 
and again remarkably delicious prod- 
ucts were baked under such uncon- 
trolled conditions. 

Until we were forced to pull back 
from the path of the Germans pour- 
ing through Kasserine Pass in Af- 
rica and leave it behind, we had 
enjoyed our only source of baked 
goods, an old fashioned type of bak- 
er’s oven constructed of discarded 
gasoline barrels halved lengthwise, 
with stone and mud for insulation. 

The procurement of food and the 
utilization of the different types of 
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rations gave the field hospital dieti- 
tian a real headache. Whereas civil- 
ian dietitians are accustomed to hav- 
ing their supplies delivered right to 
the kitchens, the army mess had to 
travel as much as 50 miles to a ration 
dump for its allowance. 

The allowance was fixed at a cer- 
tain quantity per hundred men and 
the menu to be served was deter- 
mined by the quartermaster corps. 
Although the drawing of rations was 
supposed to work on a three day 
cycle, that is, rations drawn today 
would be used two days hence, the 
locality of the ration dump and the 
availability of transportation so af- 
fected the speed of delivery that 
menus could not be written more 
than a day in advance and at times 
not before the day of use. 

The variety of the menu depended 
upon the type of rations that were 
issued, which were classified as K, 
D, C, B, A or 10-in-one, and upon 
the possibility of making authorized 
local purchases of fresh vegetables 
and fruits or of using local bakeries 
and ice cream plants, provided they 
were sanitary and not too heavily 
damaged by the fighting. 

Perhaps an explanation of the com- 
ponents of the various rations would 
be interesting. The 10-in-one ration, 
which came in five different menus, 
was rarely issued to hospitals, be- 
cause it was designed and packed as 
a day’s fare for 10 men. Whenever 
the stock of the ration dump became 
so low that 10-in-ones had to be 
issued, it usually happened that no 
single menu was obtained at one 
time and there arose the problem of 
composing a menu suitable for sev- 
eral hundred. 

K, D and C rations were designed 
for emergency use or when traveling 
and were packed for individual con- 
sumption. The K ration was con- 
tained in a carboard box, waxed for 
protection against moisture, about 
the size of a crackerjack box. De- 
pending upon whether it was a 
breakfast, dinner or supper unit, it 
consisted of a small can of ham and 
eggs, pork loaf or cheese, two differ- 
ent kinds of crackers, an envelope 
of powdered coffee, cocoa or bouil- 
lon, a fruit bar, chocolate bar or 
compressed cereal, a stick of chewing 
gum and several cigarets. 

The D ration was a solid enriched 
chocolate bar that could be carried in 
one’s pocket as an emergency meas- 
ure. The C ration consisted of two 


cans, each about the size of a peanut 
can. One contained either meat and 
beans, meat and vegetable stew or 
meat and vegetable hash and, later, 
spaghetti and wieners or chicken 
and noodles. The other contained 
four circular hard crackers, several 
hard candies and either powdered 
cocoa, soluble coffee or bouillon. 

The main course of the C ration 
could be heated by letting the can 
stand in hot water a short while 
before opening, provided one had a 
source of hot water. One practical 
way of heating the ration when trav- 
eling by vehicle was to wedge the 
can against the hot engine block and 
stop for lunch about 10 miles farther 
up the road. 

The B ration consisted of the same 
dishes found in the C rations but 
packed instead in No. 10 cans for 
more efficient serving of groups in- 
stead of individuals and was supple- 
mented by a variety of canned fruits 
and vegetables. 


A Ration Was Best 


The field A ration, when available, 
really made life worth living for our 
dietitian for this consisted of fresh 
meats, fruits, vegetables, butter and 
eggs. Delivery to the forward areas 
ot fresh items depended upon refrig- 
eration facilities and the amount of 
transportation that could be allocated 
to their shipment. Every effort was 
made to ship fresh foods when pos- 
sible because of the substantial effect 
they had on morale. 

Food for therapeutic diets was usu- 
ally limited and more often than not 
unobtainable. At times, however, 
there were three types of supplements 
for this purpose, only one of which 
was issued at any one time. These in- 
cluded a hospital supplement packed 
for emergency use which contained 
sugar, coffee, condensed and pow- 
dered milk, fruit and fruit juice; a 
requisitioned supplement based upon 
a monetary allowance per patient, 
and a set list of foods issued on the 
basis of the patients’ strength. 

To serve diets that were suitable 
to the patients’ needs and in an 
appetizing manner required consid- 
erable maneuvering and was not 
always done with success. Ulcer diets 
were prepared with powdered eggs 
and canned or powdered milk; low 
fat diets had to be made with only 
canned meats and no skim milk; 
liquid diets were concocted with only 
canned or powdered milk and lim- 
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ited quantities of fruit juices; no gel- 
atin desserts or ice cream and no ice 
to make beverages palatable were 
available. Despite these trials, the 
patients received the best possible 
consideration under the circum- 
stances. 

The problems of transporting food 
to the patients varied with the ter- 
rain on which the hospital was lo- 
cated and with the weather. In nice 
weather patients who were ambula- 
tory walked to the kitchen and were 
served “chow-line” fashion. Collaps- 
ible tables and benches were set up 
in a ward tent for a dining room and 
there were more tables and benches 
outside under an awning of canvas 
for those who, despite the life they 
were leading, still liked the outdoors. 

In the early months of the war 
patients used enamelware plates, cups 
and saucers, which came _ packed 
in a wooden chest that contained 
enough utensi!s for 100 men. Later 
we were able to obtain both metal 
and plastic compartmented trays, 
which simplified serving, washing 
and handling by the patients. 

For those unable to leave their 
wards the food was transported to 
them in food cabinets, an insulated 
metal box 2 feet long, 114 feet wide 
and 114 feet high, with handles on 
each end for carrying. Each cabinet 
had six tin or aluminum inserts 
which would hold enough food for 
50 patients. 


Service Somewhat Cramped 


When loaded with food the cabi- 
nets were usually too heavy for even 
two men to carry any distance and 
were transported to the ward en- 
trance by vehicle. Serving was slowed 
considerably in bad weather for the 
muddy footing was treacherous and, 
with all patients staying in their 
wards and the tent openings battened 
down, the room available for dish- 
ing out was cramped. 

Following closely as it did in the 
wake of the fighting, an evacuation 
hospital had to be prepared to evac- 
uate its patients, tear down the hos- 
pital, move to a new location and 
begin operation again. This perform- 
ance was repeated 25 times in thirty- 
five months in our outfit, an average 
of once every five weeks. In one 
area the hospital was set up, patients 
were treated and the hospital was 
torn down and moved on all in five 
days. As a result, the patient census 
was never stable and to find several 
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hundred new patients at a meal was 
not unusual. 

In Southern France, after a for- 
ward movement of 234 miles, the 
hospital admitted 578 patients in the 
first thirty hours after driving the 
first peg in the ground, and the cen- 
sus kept rising to almost 1200 before 
the load slackened. Rainy weather 
often flooded the kitchens, leaving 
the flooring a thick sea of mud 
which became even more treacher- 
ous as it hardened and became slip- 
pery. Dry and windy weather blew 
sand and dust under the tents and 
into the food and warm weather 
brought flies and insects that in- 
creased the need for sanitary meas- 
ures. 

At the end of her day of coping 
with all these problems, our dietitian 
could retire to her small wall tent, 
which covered a piece of ground 9 
by 9 feet square. She shared this 
with a nurse and by the time each 
had set up her cot, fixed over an 
old ration crate with crinoline and 
red flannel bandage as a dressing 
table and tucked in a couple of suit- 
cases at the foot of the cot there 
was hardly enough room left for 
them both to turn around. If she 





was able to get some old cardboard, 
a piece of salvaged canvas or a straw 
mat, she could keep her feet off the 
bare ground. 

A few alterations of a mattress 
cover made a suitable garment bag 
to keep the dust off clothes hanging 
from a canvas strap tied to the tent 
poles, and the dietitian appreciated 
her helmet all the more when it 
came to doing her stockings and un. 
dies. When the weather turned cold 
a pressure kerosene stove or an oil 
burning stove she had bartered for 
with some native helped drive the 
chill and dampness from her tent, 
and when the weather was hot she 
sweltered at night under mosquito 
netting to reduce the possibility of 
getting malaria. 

And now, after proving by her 
stamina and devotion to duty that 
her specialty has a place in our com- 
plex military organization, the dieti- 
tian has come back to fall in step 
with her colleagues who had their 
own problems in civilian hospitals 
during the war. Do you suppose that 
because butter is a little scarcer now, 
because bread is a few shades darker 
or because equipment is difficult to 
obtain she will worry very much? 





Tests Help in Teaching 


HE time-honored case study 

method for teaching dietetics to 
student nurses was a long way from 
satisfying the needs of St. Mary’s 
Hospital, Quincy, Ill., in the opinion 
of Alene Norton, dietitian, and 
Estelle Naes, clinical coordinator and 
instructor. 

Together, Miss Norton and Miss 
Naes worked out a new system, 
which they have found valuable, so 
valuable, in fact, that Miss Naes 
has introduced it into other services 
in the St. Mary’s Hospital School of 
Nursing. 

The first step of the plan is a pre- 
test designed to cover factual mate- 
rial, mastery of which is deemed 
necessary to entrance into the diet 
kitchen phase of nursing education. 
The test is given to the students on 
their first day in the diet kitchen. 


Results are tabulated and discussed 
with each student. She then knows 
which points she has already mas- 
tered and with which points she 
needs assistance and _ experience. 
These items are kept in mind during 
the entire period the student nurse 
spends on the service. 

At the end of their six weeks in 
the diet kitchen, the students are 
given a comprehensive examination. 
The results give the dietitian a check 
on her work. Has she given the 
student the experience she needs in 
the diet kitchen? Did the student 
derive from the work those facts and 
experiences she desires? 

Copies of both the St. Mary’s diet 
kitchen pre-test and the comprehen- 
sive examination following diet 
kitchen service are given on page 
104. 


The MODERN HOSPITAL 








Ve 








dboard, 
a straw 


off the 


Nattress 
nt bag 
anging 
he tent 
“eciated 
then it 
ind un- 
ed cold 
an oil 
red for 
ive the 
r tent, 
10t she 
Osquito 
lity of 


by her 
ry that 
r com- 
> dieti- 
Nn. step 
1 their 
spitals 
se that 
r now, 
darker 
cult to 
much ? 


cussed 
knows 
- mas- 
ts she 
rience. 
luring 

nurse 


ks in 
ts are 
\ation. 
check 
n the 
eds in 
‘udent 
ts and 


's diet 
rehen- 
diet 
page 


SPITAL 


_... fine appearance and long service. 


Vol. 67, No. 2, August, 1946 

















































Fae 


SILVERPLATE 


AMERICAN 


net A ya” ) PIONEER 
FINISH 


PRISCILLA 


Mnee 
“QUALITY 
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INTERNATIONAL S. CO. XII TRIPLE 


EVERYTHING you want in tableware a 


All patterns are triple plated on 
heavy weight, prewar quality base 
metal. Two invisible overlays of pure 
silver on backs of bowls, tines and 
tips of staple pieces give extra pro- 
tection where wear is hardest. 

New, automatically controlled 
plating processes assure hard surface 
and uniform silver deposit. The 
Bright Butler Finish will add richness 
to your table. Outstanding new im- 
provements are Utility Forks of 
many uses with practically unbend- 

i: ae oe xanga Hotel THE INTERNATIONAL SILVER COMPANY 
Size Bouillon Spoons, and Hollow 

Handle seg with new “taper a oa 

ground”’ blades. 


Give your food service equip- QUALITY SILVERWARE for 


ment or supply dealer a call today ) 
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PRE-TEST AND COMPREHENSIVE EXAMINATION 


FOR STUDENT NURSES 


DIET KITCHEN PRE-TEST FOR STUDENT NURSES 





Hen 


oo 


10. 


NAME 
DATE 


Name the standard hospital diets. 
Give the modifications of a regular diet necessary for making it a 
soft diet. 


Name the foods that form the basis of the normal diet. Give the 
recommended daily servings of each group. 

Give the characteristics of a bland diet. 

Ulcer diets are modifications of the .............2eeeeeee diet. 


What modification of fat is necessary in each of these gastric con- 
ditions? 

Hyperacidity 

Gastric atony 
What principles of diet therapy are involved in the use of a Sippy 
diet for ulcers. 


. Name the types of constipation and the residue modification for each. 
. a. Why is protein intake kept low in diet for liver damage? 


b. Why is fat content low? 

c. Why is carbohydrate content high? 

Write a diet order for each of the following conditions: 

a. Gallbladder malfunction 

b. Anemia 

Hypo-acidity 

Hyperthyroidism 

Tuberculosis 

Avitaminosis 

Severe Cardiac Disease 

Cookery principles: 

a. Give procedure for poaching an egg. 

b. Give steps in sectioning a grapefruit. 

c. Standard products are those products possessing the character- 
istics that show them to be carefully and properly prepared. 
Give characteristics of a standard product of each: 

Stewed prunes 

White sauce 

Poached egg 

Steak 

Fresh fruit salad 
d. Give steps in preparing white sauce for creamed carrots. 
e. Give five different ways of serving each of the following. 

Potatoes 

Eggs 

Diabetics 

a. Name five foods to be avoided on a diabetic menu. 

b. Name five foods that can be given on a diabetic menu without 
calculating those having no food value. 

c. Fruits and vegetables are classified according to 
content. 

d.”’ Write a diet order for a man weighing 154 pounds (ideal weight) 
and requiring 1% gms. carbohydrate to 1 gm. fat. 

P F san ROD. 2 0 | Se 


a>oano 





COMPREHENSIVE EXAMINATION GIVEN STUDENT NURSES AFTER 


ode lt 


SERVICE IN DIET KITCHEN 
NAME _ 
DATE 


Name the two principles of menu planning. 

Give four methods of obtaining variety in the menu. 

Check the foods fo avoid on a soft bland diet. 

Gelatin dessert 


a. Tomato juice i. 
= b. Coffee j- Brussels sprouts 
_ c. White bread _k. Roast pork 
a d. Fried potatoes |. Baked potato 
z e. Chicken m. Creamed eggs 
= f. Coleslaw _n. Fish 
a g. Harvard beets _o. Carrot puree 
-h. Milk = _p. Ice cream 


Give four modifications of a regular diet necessary to fulfill an order 
for a high calorie soft diet. 


The gradual incregs. 
ing of the Sippy diet to a convalescent bland diet requires about 
i days. 


The Sippy diet is used for = 


What modifications would you make in the diet of a diabetic who 
complains of diarrhea? 


A nonresidue diet excludes what valuable liquid goods? 


What modifications of diet are necessary for the severe cardiac 
patient? 


Name five examples of foods that must be avoided in planning o 
cardiac menu. 


Give five foods that would be eliminated on a fat free diet. Name 


five foods that could be used as substitutes. 














11. Name four conditions that require modification of the fat content of 
the diet. 
12. What pathological condition is indicated by each of the following 
diet orders: 
1. High CHO, Low fat, Low protein 
2. Muelengraeht 
3. High residue regular 
4. Salt free, restricted liquid soft 
5. Fat free soft bland 
13. A reduction diet is adequate in all food essentials except 
14. Cookery Principles: . 
1. Give the preferred method of preparing scrambled eggs. 
Why is this method used in diet kitchen? 
2. How much time do you allow for soft-cooked eggs? 
3. Give the correct procedure for preparing farina. 
4. Why do we scald the milk in preparing baked custards? 
5. Give the proportions of flour to milk for: 
Flour__ _ Milk 
Thin white sauce 
Medium white sauce 
Thick white sauce 
6. Give the thickening agent used in each: 
Custards 
Chocolate pudding 
White sauce 
15. Diabetics: 
1. Give an average diabetic diet order for a woman of average 
I Ne ee Se 
Calories a 
2. Give the recipe for diabetic custards. 
3. Name five foods without food value that can be included on a 
diabetic menu without calculating. 
4. Complete the following substitutions: 
SC = __meat 
1 tsp. butter = _ _bacon 
1 tsp. butter = __ _mayonnaise 
100 gm. meat =___ _gm. fish 
60 gm. meat= —_ _oz. meat 
100 gm. grapefruit juice = — _gm. orange juice 
100 gm. tomatoes = __ = _gm. carrots 
1 slice white bread =___ _gm. orange juice 
1 slice whole wheat bread =_ _cups cereal 
100 gm. 8% fruit=___ _gm. 12% fruit 
5. Write a diet order and one day’ s menu y for a diabetic weigh- 
ing 154 pounds (ideal weight) and requiring a carbohy- 
drate/fat ratio of 1% gm./1 gm. The patient is getting 
regular insulin, 10 units t.i.d. 
P F CHO 
Egg one 6 6 — 
Bread one slice 3 _ 1 
Cereal Ya cup 3 —_ ] 
Milk 100 gm. 3 4 
Meat 100 gm. 20 1S — 
Bacon 3 strips 1 10 = 
Cream 100 gm. 3 20 ~ 
Butter 1 pat — 9 — 
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ALL THE NUTRIENTS 
Caserta fat a Food Suyyolament 


This delightful food supplement supplies a 


Because of the recognized relationship be- 
tween rapid postsurgical recovery and satis- 
faction of metabolic requirements, modern 
nutritional practice advocates postoperative 
feeding as early as possible. As a component 
of the postsurgical dietary, the delicious food 
drink which results from mixing Ovaltine 
with milk offers many nutritional advantages. 
Palatable and refreshing in taste, it can be 
given as soon as nutrient liquids are tolerated, 
and usually proves acceptable though other 


foods may be refused. 


wealth of essential nutrients required in the 
recovery and healing processes—biologically 
adequate protein, readily utilized carbohy- 
drate, easily emulsified fat, essential B com- 
plex and other vitamins including ascorbic 
acid, and necessary minerals. Thus it provides 
all the nutrients considered essential, in easily 
assimilated form, a factor of particular im- 
portance in abdominal surgery. Few dietary 
supplements can equal this food drink for 


early postoperative feeding. 


THE WANDER COMPANY, 360 N. MICHIGAN AVE., CHICAGO 1, ILL. 
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CAEQRIES) 606. estes. 
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JU. Se SE eae 
CARBOHYDRATE .... 
CAUGIIW cose es. 
PHOSPHORUS ..... 
Os chs oe ea 


Three servings daily of Ovaltine, each made of 
Y2 oz. of Ovaltine and 8 oz. of whole milk*, provide: 


669 JUL lS , rr 3000 1.U; 
<i «eee GaN VIPAMUNCOE: . 5 os oe es 1.16 mg. 
oe « SEG RIBGEEAVIN’ 2. cn es 1.50 mg. 

64.8 Gm, NIRGUN caw Kk ow 6.81 mg. 
os = Videm VITAMINGG 2. ee 39.6 mg. 
. . . 0.939 Gm. VITAMIND ........ 417 1.U. 
pices, Taig CEPR eiiesis. 5 sree se % 0.50 mg 


*Based on average reported values for milk. 


{DDG SS PTI TT: 





ee 









Menus for September 1946 


Henrietta Kamarit 


Culver Hospita| 
Crawfordsville, Ind 








1 


Cantaloupe 
Coffee Cake, Bacon Strips 


Shrimp Cocktail 
Skillet Smothered Chicken 
Whipped Potatoes 
Buttered Cauliflower 
Molded Vegetable Salad 
Red Raspberry Sundae 
° 


Cream of Mushroom Soup 
Veal Sa'ad 
Tomato Slices 
Buttered Wax Beans 
Fruit Plate of Grapes, 
Philadelphia Cheese, 
Fresh Apricots, Crackers 


7 


Stewed Prunes 
Cinnamon Rolls 
o 


Broiled Cubed Steaks 
Baked French Fries 
Lima Beans in Cream 
Apricot Salad 
Date Pudding With 
Whipped Cream 


Noodle Soup 
Veal Patties With Bacon 
Sautéed Apple Rings 
Lettuce Salad With 
1000 Island Dressing 
Toasted Snow Squares 
With Butter Sauce 


13 


Stewed Apples 
Scrambled Eggs, Bacon 


Baked Fish Fillets 
With Tartare Sauce 
Creamed Potatoes 
Green Asparagus Tips 
Grapefruit and Orange 
Salad 
Brownie a la Mode 
se 


Vegetable Soup 
Hot Stuffed Eggs With 
Cheese Sauce 
Jellied Pear Salad 
Crumb Pudding 
With Cream 


19 
Figs 
Coddied Eggs 
. 


Baked Virginia Ham 
Buttered New Green Beans 
and Potatoes 
Tomato Wedges on Lettuce 
Cake Crumb Pudding 
With Fresh Peaches 


Vegetables in Broth 
Baked Stuffed Potatoes 
With Cheese 
Buttered Broccoli 
Fruit Gelatin Salad 
Raspberry Ice 


25 


Bacon Strips 
Stewed Apricots 
“ 


Baked Pork Tenderloin 
Potatoes Martinique 
Escalloped Cabbage 

Spiced Red Apple Salad 
Whipped Cream Cake 


Cream of Mushroom Soup 
Julienne Green Beans 
Orange, Grape and 
Banana Salad 
Buttered Pecan Ice Cream 





2 


Stewed Apricots 
Scrambled Eggs 


Roast Pork, Apples 
Grilled Sweet Potatoes 
Buttered Green Asparagus 
Lettuce Hearts With 
Chiffonade Dressing 
Fresh Pineapple 
Chocolate Stick Cookies 
e 


Vegetables in Broth 
Escalloped Sweetbreads 
Buttered Spinach, Lemon 

Golden Glow Salad 
White Cake With Coconut 

Filling 


Half Grapefruit 
Poached Eggs 


Spiced Fruit Juice 

Roast Capon With 

Savory Dressing 
Mashed Potatoes With 

Giblet Gravy 

Buttered Brussels Sprouts 
Cranberry, Orange Salad 

Pecan Ice Cream 

s 


Cream of Celery Soup 
Ham, Chicken ard Tomato 
Sandwich Loaf 
Potato Chips 
Frozen Peas 
Orange Ambrosia 


14 


Pineapple Juice 
Soft Cooked Eggs 


es 
Pan-Broiled Lamb Chops 
With Orange Slices 
Parslied Potato Balls 
Peas in Cream 
Lettuce Salad With 
Tomato and Cucumber 
Dressing 
Blueberry Pie 


o 
Cream of Asparagus Soup 
Cold Sliced Ham, 
Cream Cheese 
Potato Salad With 
Tomato Slices 
Frozen Caramel Russe 


20 


Half Grapefruit 
Scrambled Eggs, Bacon 


Oysters en Brochette 
Chili Sauce 
Buttered Potato Slices 
Peas in Cream 
Orange and Maraschino 
Cherry Salad 
Cream Tarts 
. 

Cream of Pea Soup 
Mushroom Cutlets With 
Parsley Sauce 
Buttered Spinach 
Apple and Celery Salad 
Butterscotch Pudding 


26 


Soft Cooked Eggs 
Cherry Juice 


e 
Diced Steaks and Gravy 
Browned Potatoes 
Baked Onions With 
Pimiento Sauce 
Mixed Vegetable Salad 
Sliced Peaches, Cookies 


J 
Celery Bisque 
Baked Stuffed Potato 
Sautéed Eggplant Strips 
Cheese & Pineapple Salad 
Chocolate Cake 


3 


Sliced Bananas 
Bacon Strips 


e 

Swiss Steak 
New England Boiled 
Potatoes, Onions 

and Carrots 
Pickled Beet Salad 
Apple Dumplings 
With Nutmeg Sauce 


es 
Cream of Tomato Soup 
Macaroni and Cheese 
Cutlets 
Broccoli With 
Hollandaise Sauce 
Mixed Fruit Salad 
Butterscotch Ice Cream 


9 


Figs 
Bacon Strips 


Rib Roast of Beef 
Yorkshire Pudding 
Buttered Kale 
Pear and Coconut Salad 
With Fruit Salad Dressing 


Butter Iced Spice Cake 
e 
Rice Broth 
Ham a la King in 
Toast Cups 


Buttered Wax Beans 

Cheese Stuffed Celery 

Whipped Gelatin With 
Cream 


15 


Orange Sections 
Coffee Cake 
e 


Grapefruit Halves 
With Cranberry Ice 
Chicken Pie 
Buttered Broccoli 
Celery Hearts, Olives 
and Radishes on Lettuce 
Toffee Sundae 
se 


Chicken Rice Broth 
Sweetbreads a la Newburg 
Buttered Asparagus 
Spring Salad 
Fresh Pineapple and 
Drop Cookies 


21 


Stewed Prunes 
Bacon Strips 


e 
Chicken and Noodles 
Frozen Asparagus 
Molded Pineapple 
Nut Salad 
Angel Food Cake 
With Caramel Icing 
e 


Cream of Asparagus Soup 
Cottage Cheese and 
Tomato Salad 
Graham Bread Sandwiches 
Frozen Corn in Cream 
Fresh Pineapple 
Sundae 


27 


Bacon Strips 
Stewed Fresh Pears 
se 


Baked Fresh Salmon 
Paprika Julienne 
Potatoes 
Buttered Whole Tomatoes 
Lettuce Salad With 
1000 Island Dressing 
Lemon Roll 


J 
Cream of Potato Soup 
Poached Eggs on Toast 
Tossed Vegetable Salad 
Apricots and Cookies 


Ready-to-eat or cooked cereals are offered on all breakfast menus. 


4 


Blended Fruit Juice 
Soft Cooked Eggs 


Ham Loaf 
Escalloped Potatoes 
Buttered Green Beans 
Stuffed Tomato Salad 
Fresh Peach Shortcake 
With Whipped Cream 


Cream of Pea Soup 
Lamb Chops With 
Mushrooms on Toast 
Corn on the Cob 
Combination Salad 
Molded Pear Half With 
Whipped Cream 


10 


Orange Juice 
Omelet 


Sautéed Veal Chops 
Pan-Browned Potato 
Halves 
Cauliflower in Cream 
Waldorf Salad 
Custard Tarts 


Parsley Potato Soup 
Baked Stuffed Tomatoes 
Eggplant Strips 
Lettuce Hearts With 
French Dressing 
Fruit Cup and Macaroons 


16 


Stewed Apricots 
Poached Eggs 


Sliced Baked Beef 
Heart With Gravy 
Celery Dressing 
Green Beans 
Peach and Philadelphia 
Cheese Salad 
Chocolate Pudding 
- 


Cream of Potato Soup 
Canadian Bacon 
Scrambled Eggs 
Cinnamon Toast 
Marshmallow Fruit 

Gelatin 


22 


Blended Fruit Juice 
French Toast 


e 
Spiced Tomato Juice 
Filet Mignon With 
Mushroom Caps 
Stuffed Potatoes 
Green Limas in Cream 
Spring Salad 
Strawberry Ice Cream 
Roll 


e 
Chicken Rice Soup 
Toasted Bacon Sandwiches 
Celery and Olives 
Buttered Broccoli 
Fruit Cup and Cookies 


28 


Sliced Bananas 
Cinnamon Toast 


* 

Veal Bird Casserole 
Whipped Potatoes 
Caulifiower in Cream 
Jellied Beet and 
Celery Salad 
Dutch Apple Pie 


e 
Vegetables in Brotb 
Broiled Ham Slices 
Green Limas in Cream 
Celery Hearts and Olives 
Strawberry Sundae 


5 


Sliced Oranges 
Scrambled Eggs 


Broiled Liver and Bacon 
Parsley Buttered Potatoes 
French Fried Onions 
Cabbage Relish in Gelatin 
Fresh Applesauce 
Drop Cookies 
. 


Consommé Julienne 
Egg Croquettes With 
Parsley Sauce 
Buttered Asparagus Tips 
Grapefruit and Maraschino 
Cherry Salad 
Chocolate Eclairs 


11 


Prune Plums 
Pecan Rolls 


Meat Puffs in 
Mushroom Gravy 
Riced Potatoes 
Baked Acorn Squash 
Garden Salad 
Cherry Pudding With 
Whipped Cream 


Corn Chowder 
Cottage Cheese and 
Fruit Plate 
Date Bread 
Frozen Peas 
Vanilla Mousse 


17 


Date Bread Toast 
Grapefruit Juice 


Danish Beef Steak 
Baked Potatoes 
Frozen Corn in Cream 
Spinach Salad With 
Hard Cooked Egg Slices 
Orange Mallow 


Cream of Tomato Soup 
Tuna Salad, Crisp Crackers 
Buttered Asparagus 
Cheese Stuffed Celery 
Meringue Pears 


23 


Fresh Applesauce 
Shirred Eggs 


Ham Loaf 
Potato Cakes 
Cauliflower in Cream 
Lettuce Salad Topped 
With Shredded Carrots 
Date Cake With 
Whipped Cream 


Cream of Tomato Soup 
Eggs a la King on Toast 
Combination Salad 
Apricot Ice 


29 


Tokay Grapes 
Bacon, Poached Eggs 
e 


Consommé Madrilene 
Creamed Chicken in 
Patty Shells 
Frozen Peas 
Tomato, Cucumber Salad 
Black Cherry Sundae 


e 
Oyster Stew 
Cheese Salad Sandwiches 
Mixed Fruit Salad 
Chilled Vegetable Juice 
Whipped Gelatin 


ee 


6 


Fresh Sliced Peaches 
Crisp Bacon 


Salmon Patties With 
Tartare Sauce 
Potatoes on Half Shelj 
Creamed Peas 
Tossed Vegetable Salad 
Fluffy Lemon Pie 
e 


Oyster Stew 
Molded Pineapple and 
Cheese Salad 
Toasted Buttered 
Raisin Bread 
Chilled Tomato Juice 
Vanilla Ice Cream 


- 12 


Grapefruit Segments 
Broiled Bacon 


i 
Baked Ham Slices With 
Fruit Cockail Sauce 
Baked Sweet Potatoes 
Buttered Fresh Spinach 
With Lemon Wedges 
Sliced Tomato and 
Lettuce Salad With 
Russian Dressing 
Raspberry Ice 


eo 
Cream of Tomato Soup 
Chicken Pinwheels 
Buttered Green Beans 
Relish Plate 
Fresh Sliced Peaches 
Angel Food Cake 


18 


Sliced Bananas 
Crisp Bacon 
e 


Breaded Veal Cutlets 
Escalloped Potatoes 
Carrots and Celery 
Lettuce Salad 

Applesauce Cake With 
Whipped Cream 


Noodle Soup 
Chicken Salad in 
Tomato Cups 
Frozen Limas in Cream 
Fresh Pineapple, 
Vanilla Wafers 


24 


Orange Juice 
Pecan Rolls 


e 
Crown Roast of Lamb 
With Currant-Mint Sauce 
Creamed Potatoes 
Buttered Peas 
Grapefruit and Coconut 
Salad 


a 
Baked Custard 


e 
Consommé Julienne 
Ham, Cheese and 

Celery Salad 
Potato Chips 
Chilled Tomato Juice 
Cherry Pudding 


30 


Orange Halves 
Butterscotch Rolls 


se 
Beef Roast, Gravy 
Franconia Potatoes 
Parsley Creamed Carrots 
Apple, Grapefruit Salad 
Devil’s Food Pudding 


e 
Chicken Broth With Rice 
Creamed Ham and Eggs 
Buttered Asparagus 
Tomato and Endive Salad 
Orange-Pineapple 
Ice Cream 
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fortified with Vitamin B, and C 


12-0z. Can Makes 4 
Gallons of Beverage 


This can when packed contained 7.69 GMS. of 
VITAMIN C (Ascorbic Acid) and .0649 GMS. VITA- 
MIN B, (Thiamine Hydrochloride). 


The FINISHED BEVERAGE, made according to direc- 
tions on label, will contain 120 MGS. VITAMIN C, 
1.0 MG. of VITAMIN B, and 116.3 CALORIES, TO 
EACH 8-0Z. GLASS. 


This provides 100 and 400 per cent respectively of 
the adult minimum daily requirements for VITA- 
MINS B; and C. 


19 OUNCES of FRESH NATURAL, tree-ripened FRUIT 
JUICE was used in the making of this 12-ounce 
can of DEHYDRATED SUNWAY BEVERAGE BASE. 
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available in Orange, Lemon and Lime Flavors 


Sunway Beverage Base makes it possible to supply nutritious 
beverage juices at a moment’s notice in hospitals, institutions, 
etc. A beverage base that furnishes high nutritional values of citrus 
juices and of ascorbic’ acid and thiamine hydrochloride... at a 
minimum of expense. 


These delicious new dehydrated fruit juice flavors are developed 
by a new and exclusive process and are Easy to Prepare — just add 
water and sweeten. 


So Economical to Use—One 12-ounce can of SUNWAY BEVERAGE 
BASE makes 4-gallons of true fruit beverage, and costs only $1.50. 
Cost of 8-o0z. glass of “Sunway”, including sugar is approximately 
2% cents. * 


If you have not tried SUNWAY BEVERAGE BASE, send for 
details today. 


Sunway Beverage Base has been accepted 
by the Council on Foods and Nutrition 
of the American Medical Association. 


SUNWAY Fruit Products 
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Meters Make the Steam Flow 
Less Expenszvely 


HIS article is intended primar- 

ily to show the value of instru- 
ments in checking the performance 
of a boiler plant and maintaining 
peak efficiency under all operating 
conditions. It is often difficult for 
the hospital executive to see the con- 
nection between some new gadgets 
on the boilers and possible reduction 
in the operating cost, not to mention 
improved service and fewer operat- 
ing troubles as an indirect result of 
the installation of a given instru- 
ment. 

I became chief engineer of Buffalo 
General Hospital, Buffalo, N. Y., in 
February 1933 when the country was 
in the worst depths of the depression 
and most hospitals were drastically 
curtailing every item of expense. 
Under such circumstances our first 
move was to make every possible 
improvement that did not involve 
any material investment. 


Failure Would Mean Disaster 


There were a great number of ob- 
vious problems, but, to my mind, the 
most serious obstacle to improved 
service or economical operation was 
lack of instruments by which to op- 
erate the three 208 h.p. boilers. These 
three units were on the line and were 
being pushed to some extent. The 
lack of spare boiler power did not 
improve the situation. Here was a 
hospital in which failure of any 
equipment would be a catastrophe 
for we were operating an overloaded 
boiler plant without spare steam gen- 
erating capacity for an emergency or 
for economical maintenance of the 
plant. 

While I had not learned to fire 
with instruments, I had learned the 
almost impossible task of trying to 
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fire intelligently without them. What 
could a new chief tell the firemen 
about firing these boilers, kept 
steaming by dint of hard, gruelling 
labor and constant attention? 

There was, and still is, a recording 
steam pressure gauge in the engine 
room upon which the efhciency of 
the boiler was based at that time. 
Maintaining a constant steam pres- 
sure was the criterion of boiler per- 
formance and good workmanship. 

This gauge was held in high 
esteem by both men and manage- 
ment and I found myself alone in 
not showing proper reverence and 
regard for its tale told in red ink 
each twenty-four hours of the day. 
My contention that it was an indi- 
cator of losses and not of efficiency 
branded me an iconoclast, trying to 
tear down the one thing that kept 
those men battling with coal, fire, 
bar, stoker and furnace all through 
their trick so that they might wash 
up, go to the engine room and pay 
homage to that red circle, proudly 
maintained. 

Simple Improvements Cut Ex- 
penses. The time from February un- 
til the next heating season passed too 
quickly but some improvements had 
been accomplished, some had been 
partially completed and other pos- 
sible improvements had been noted. 
Steam traps had been placed in ad- 
vantageous points, old traps and re- 
ducing valves had been repaired or 
replaced and a start had been made 
in resizing steam branches, 

The hospital was acutely aware of 
the depression and was further em- 





barrassed by trying to maintain the 
high level of service it had educated 
the public to expect. 

We went into the winter of 1933-34 
with more confidence and, more im- 
portant, with better control of steam 
distribution. Each winter saw better 
operation and less cause for concern 
in the boiler room. There was less 
and less cause to call upon the main- 
tenance men to help clean a fire, or 
all fires, when the coal was not up 
to par or a fireman had become care- 
less or negligent. It was still a three 
boiler job and required real work 
of the boiler room crew to maintain 
the steam for the demand. 

Higher Efficiency Increases Plant 
Capacity. A new building of five 
stories was added in 1937-38. The 
boiler load had been decreased to a 
point at which it was possible to add 
this new load, including a new sur- 
gery of the most modern design, 
with its demands for high quality 
steam, without new boilers. The 
boiler load reached a new high but 
with better distribution and control 
it Was not too severe. 


It Was Flattering, but— 


Repeated requests for metering 
equipment had been as often turned 
down. The hospital superintendent 
recognized the improvements that 
had been made and coal that had 
been saved. He was complimentary 
to his engineering department in his 
belief that the expenditure of $2000 
for meters could not save money but 
only prove the efficiency at which 
we were operating. 

The president of the hospital board 
was advised by an engineer of high 
repute that the expenditure could not 
be justified in an isolated plant al- 
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though at the time, 1934 and 1935, 
the hospital was consuming 4000 tons 
of coal annually: 

Paid for in Six Months’ Savings. 
The appropriation for the first meter 
was authorized early in 1938 and 
it was installed by our own men at a 
cost of $750. The second meter was 
installed in November and the third 
and last, in July 1939. The entire 
expenditure was paid for in coal 
saved in six months. There were and 
are other benefits which pay divi- 
dends daily. 

The installation consisted of steam 
flow—air flow meters with a pen for 
recording stack temperatures. The 
meters are of the recording and in- 
tegrating type by which the steam 
flow for any period can be read. 
Keeping the steam flow and air flow 
pens together gives a COz reading 
of 12 per cent which gives best re- 
sults for overall performance in this 
plant. 


Furnace Maintenance Low 


The furnace maintenance is kept 
at a minimum and the overall ther- 
mal efficiency is kept high. The stack 
temperature recorder completes the 
picture of the furnace and boiler per- 
formance and eliminates all guess- 
work in the management of the 
steam generating process. 

The meters were not at first ac- 
cepted by the firemen and it took 
drastic discipline to induce some of 
them to make any attempt to use 
them intelligently. Today, two of 
those firemen are engineers and won- 
der how a boiler plant can be oper- 
ated without meters. 

Comparative Performance Records. 
In February 1933 the boilers con- 
sumed 519 tons of coal and in 


February 1941 the tonnage consumed 
was 433, a saving of 86 tons. In 1932 
the annual consumption was 4605 
tons with 6540 degree days; in 1940 
the tonnage was 3810 with 7509 de- 
gree days. This is an actual coal 
saving of 795 tons. 

Adjusting for the greater number 
of degree days in 1940, the coal con- 
sumption in 1932 would have been 
4882 tons. Allowing 150 tons per 
annum for heating and steam serv- 
ices in the new five story building 
built in 1938, with its 10 room surg- 
ery, and also the additional heat load 
entailed by new residents’ quarters, 
the total saving in coal in 1940 over 
1932 was 1222 tons, or $6415 for coal 
at $5.525 per ton. 


Daily Record Is a Help 


This saving for 1940 and the $1500 
or $2000 that has been saved in each 
of the other years are not attributed 
to the meters only, but the perma- 
nent record of their daily or hourly 
story has helped us to accomplish 
much. Choice of coal has been dic- 
tated by the meters and mechanical 
changes and adjustments in stokers 
and furnaces have been confidently 
made on the basis of the information 
recorded. Cost of steam per thousand 
pounds is easily calculated and mod- 
ernizations, made far from the source 
of supply of steam, can be justified 
by an accurate basis for calculation. 

The present steam load is 220,000 
pounds per day. The pounds of 
steam per degree day decreased each 
year as improvements were com- 
pleted. In 1940 the total steam con- 
sumption was 65,671,210 pounds; in 
1945 it was 55,835,488 pounds. 

At a later date I should like to 
discuss other metering apparatus that 
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has resulted in controlled heating in 
one of the largest buildings and 
which later was installed in two 
more sections of the hospital. This 
installation enables one of the boilers 
to carry the hospital steam load for 
75 per cent of the time. This is a 
long stride from the three hard 
pressed boilers that served a smaller 
building area, equipment and cen- 
sus and is the result of careful plan- 
ning and constant intelligent use of 
the daily records of the metering 
equipment. 

The grade of solid fuel available 
has become progressively worse in 
the last two or three years. There 
is every indication that the higher 
grades of fuel burned so extrava- 
gantly in the past are no longer 
abundantly available. The limited 
supplies are being rationed to the 
special and highly technical uses of 
heavy industry. 

Therefore, in any planning or 
budgeting program cognizance must 
be taken of the inferior quality, 
lower Btu. value, higher ash content 
and noncombustibles in the coal, as 
delivered. This inferior quality 
makes it almost imperative that the 
evaporation of water per pound of 
fuel be raised to the maximum. The 
cost of operation of any boiler that 
produces steam includes the cost of 
metering equipment, whether it is 
installed or not. It is better eco- 
nomic procedure to pay for metering 
once than to pay repeatedly for not 
having it. 


The Need Is Unquestioned 


There is no question about the 
necessity for a steam pressure gauge 
on a boiler. It would be just as sen- 
sible to generate steam without the 
aid of steam flow, air flow, CO, and 
stack temperature recorders as_ it 
would be to obscure the face of the 
pressure gauge. 

Burning oil in the furnace of the 
steam generator might obviate some 
of the evils of coal, but oil has some 
specific inherent disadvantages of its 
own. Burners must be kept clean, 
oil temperatures must be maintained 
at an efficient degree and quality 
must be checked carefully. The wast- 
ing of oil requires no manual labor. 
Maintaining a predetermined steam 
pressure without the aid of metering 
equipment, when oil is issued as fuel, 
can become extremely extravagant 
without expenditure of effort on the 
part of the personnel. 


The MODERN HOSPITAL 




















ing in 
S and 
1 two 
. This 
boilers 
ad for 
1S is a 
hard 
maller 
1 cen- 
plan- 
use of 
tering 


uilable 
rse in 
There 
ligher 
trava- 
onger 
mited 
o the 
ses of 


ig or 
must 
lality, 
tent 
al, as 
uality 
it the 
id of 
. The 
- that 
st of 
it is 
eco- 
ering 
r not 


the 
auge 
sen- 

t the 
and 
is it 


- the 


- the 
ome 
ome 
yf its 
lean, 
ined 
ality 
yast- 
bor. 
eam 
ring 
fuel, 
yant 


the 














THE MOST VERSATILE OF 



















ALL BUILDING MATERIALS... 


5 8 - £9 
ya fff Sh A > 
A Lh, 4 # 





A 


; 
. 


‘>? , > A "i i/4 $ LAR 
A t Yi 8 Ms ff ft 
- A ~ Me” 6” 4 A Ae 2 4 


Ever think of aluminum in this way? Surprising but 
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HOUSEKEEPING 


Conducted by Alta M. La Belle and Jane Barton 








The New Employe Needs to Know— 


OME such conversation as the 

following might be heard almost 
any day in the housekeeping depart- 
ment of this hospital, and perhaps in 
others: 

Housekeeper to New Porter: 
“Please go to B-1, room 10, and bring 
down that sort of rose-colored chair 
by the north—no, I think it’s the 
west—window. You know the way. 

I showed you yesterday.” 

New Porter to Housekeeper: “Do 
I go this way and up those stairs 
there by that room—what did you 
say it’s called?” 

Housekeeper to New Porter: “No, 
no. You go to the right past the 
storeroom, on past the employes’ 
cafeteria, turn right at the recreation 
room and go up the first stone steps 
you come to and . 

It is all too confusing and the new 
employe is so baffled that he cannot 
remember what his errand is, even 
if he should stumble onto the right 
path. 

Doubtless we could and should do 
more, through printed diagrams, es- 
corted tours and the practice of pa- 
tience, to help the new recruit feel 
less lost in his new surroundings. 
But this is as nothing compared to 
the way we expect him to fit into 
the groove of his new job without 
our aid and understanding. 

It is plainly the right of each new 
employe to be helped to feel at home 
and at one with his environment in 
the shortest possible time. A hospital 
is a particularly bewildering place to 
the uninitiated and there is much 
we can do to remove fears, flounder- 
ings and, sometimes, founderings, 
for it happens that some cannot find 
the courage to proceed on_ their 
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the background, policies and procedures 


that make the hospital and his job ‘tick’ 
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lonely and untutored way and so 
just quit. 

In the housekeeping department 
of our hospital it has been thought 





HOUSEKEEPING DEPARTMENT 


REQUISITION 
|, een 
Medical attention is requested for: 








helpful to begin the process of orient- 
ing the new employe (after the 


necessary cards and records have 
been filled out and the physical ex- 
amination is over) by sitting down 
with him and spending a few min- 
utes in an effort to “sell” him the 
hospital and the niche he is to fill. 

To this end a printed set of in- 
structions is used, for something 
tangible in the hand helps to break 
the ice and fix the ideas. Before 
these are gone over, however, the 





THINGS YOU WILL WANT TO KNOW ABOUT YOUR JOB AND 
THE HOSPITAL 


Always keep in mind the fact that this 
hospital is here for the care and treat- 
ment of PATIENTS, and that whatever work 
you do is helping to accomplish this. 

The aim of the housekeeping department 
is to keep the rooms, offices and corridors 
clean and attractive at all times, for the 
comfort and pleasure of all. 


To do this in the best way certain rules 
of work and conduct are necessary, and the 
following points should be kept clearly in 


mind. 


1. All tools and working equipment must 
be kept away from patients and brought 
back to the housekeeping office or put in 
your supply closet as soon as a job is 


finished. 


2. Never open a door or do anything else 
a patient may ask you to do. In a polite 
way ask the patient to talk to the nurse 
or the doctor about it. 


3. Do not carry on a conversation with 
patients. Be pleasant to them, but no more. 


4. No employe can be called to the 
telephone during working hours, except in 
emergencies. Messages will be taken for 
you. 


5. Working hours are from 7 a.m. to 12, 
and from | to 5 p.m. You are expected to 


be on the job promptly and to stay at it 
until time to leave. 


6. Keep your uniform and clothing neat 
and tidy at all times, for your appearance 
is very important. Daily baths are advis- 
able. 


7. If you are sick, or injured in any 
way, report it at once to the housekeeping 
office. 


8. No smoking while on duty or about 
the buildings will be permitted, except in 
your own rooms. Please think of the safety 
of others, as well as your own, and always 
be on the alert to prevent fires. 


9. Your conduct when off duty is im- 
portant. If you have pride in yourself, your 
job and the hospital you will be careful 
of what you do, as well as considerate of 
your co-workers. 


10. Keep your bed neatly made and your 
— things put away at all times. Regu- 
ar inspections of your quarters are made. 


11. Finally, be assured your personal 
happiness and welfare are of real impor- 
tance here. If you have complaints or prob- 
lems come in and talk them over. We will 
help you all we can. 

FLORENCE MOOERS 
Housekeeping Director 
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housekeeping director starts the dis- 
cussion by telling the employe 
briefly something of the background 
of the hospital; its ancient and hon- 
orable purpose; the ideal of service 
to the distressed that was behind its 
founding; the standing it has in the 
eyes of the community, and the fine 
people who direct its affairs from 
behind the scenes. 

Further, the housekeeper tells what 
the hospital has to offer the employe 
himself: the advantages there are in 
being employed in such an institu- 
tion; the independence when work- 
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(Name of employe) _ 





Housekeeping Director 
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ry Mooers 





ing hours are over; the library facili- 
ties he is welcome to use; the good 
(or bad, alas) companionship that is 
there for him to choose or reject. 
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_ begins. 


After this introduction, the open- 
ing paragraph of the printed instruc- 
tions is read to the novice, while he 
follows on his own copy. It reads: 
“Always keep in mind the fact that 
this hospital is here for the care and 
treatment of the patients, and that 
whatever work you do is helping to 
accomplish this. . . . To do this in 
the best way certain rules of work 
and conduct are necessary and should 
be kept clearly in mind.” 

Then a review of the instructions 
After each item has been 


| read, as for example, this one: “Do 


not Carry on a 


conversation with 
patients; be pleasant and courteous 
but no more,” an explanation is 


| given as to why experience has 
shown this procedure to be wise. If 


a good reason cannot be shown for 
the instructions we lay down, prob- 


_ably they are not wise and worthy 
| of being observed. 


Another reads: “All tools and 
working equipment must be kept 


| away from patients and put in your 





supply closet as soon as a job is fin- 
ished.” In a psychiatric hospital the 
reason behind such a regulation is 
easily made clear and the failure to 
impress it on the mind of the new 
employe can mean the difference be- 
tween life and death. 

After the instructions have been 
explained, the employe is given an 
opportunity to ask questions or to 
express himself as he sees fit. Often 
he wants some point clarified. He -is 
beginning to feel better acquainted 
now. This is going to be a good 
place to work. Why, he has even 
been assured that his welfare and 
happiness are of real consequence to 
this organization! 

It is quite possible, even probable, 
that the orientation process has little 
effect on many employes. Neverthe- 
less, it seems to be a step in the right 
direction and in some cases it may 
make the difference between a lost 
and unhappy “sheep” and an inter- 
ested alert employe who sees point 
and purpose in what he is doing. 
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HOSPITAL BILL IS 
PASSED BY HOUSE 


S. 191, the hospital survey and con- 
struction bill, passed the House of Repre- 
sentatives by an overwhelming majority 
July 27. The bill will now go to a con- 
ference committee to resolve differences 
between the House and Senate versions 
before it is sent to the President for signa- 
ture. The bill passed by the House cut 
down the amounts of federal subsidy 
available to states and reduced the num- 
ber of professional representatives on the 
eight man advisory council established in 


the Senate bill from five to four. (See 
page 118.) 
CALIFORNIA HOSPITALS 
GIVE SALARY BOOST 
The California Nurses’ Association 


has completed an agreement with five 
hospitals in the Oakland-Alameda Coun 
ty area covering salaries and working 
hours for graduate staff nurses, George 
U. Wood, administrator of Peralta Hos- 
pital at Oakland, told The Mopern Hos- 
pita July 23. 

Under the agreement, graduate staff 
nurses at the five hospitals will be paid 
salaries starting at $200 a month and in- 
creasing $5 a month at six month inter- 
vals up to $215, with a $10 a month 
bonus for night duty and $10 for ob 
stetrical service, All salaries will be paid 
in cash, the agreement stipulates. The 
working week for staff nurses will be 
reduced to forty-four hours on October 
| and to forty hours on Jan, 1, 1947. 

The five hospitals with which the 
agreement was made are Peralta, Samuel 
Merritt, Alameda County and East Oak- 
land at Oakland and Berkeley Hospital 
at Berkeley. 


BARGAIN COUNTER 
X-RAY EQUIPMENT 


Several high-voltage x-ray machines 
costing trom $25,000 to $35,000 each 
have been placed on sale to educational 
and public health institutions by special 
order of the War Assets Administrator 
at 3 per cent of fair value. For purposes 
ot resale, fair value has been defined as 
60 per cent of acquisition cost. The 
order states that W.A.A. will give wide 
public notice of the availability of the 
machines. “As between claimants of the 
same class,” it continues, “the machines 
shall be disposed of to those who in the 
opinion of W.A.A. can put them to the 
use most beneficial to the United States, 
and preference shall be given to their use 
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for research, especially in the field of 
cancer.” 


NURSES TO GET PAID 
OFF —IN STAMPS 


A bill providing for the issuance of a 
special postage stamp honoring the nurs- 
ing profession was introduced in the 
House of Representatives recently by 
Congresswoman Rogers of Massachusetts. 
The bill would authorize the Postmaster 
General to issue a 3 cent stamp of special 
design “in commemoration of the invalu- 
able contribution of nurses to the welfare 
of our people in community hospitals 
and in homes during times of peace and 
war, and of the sacrifices and heroic 
work of nurses in the armed forces.” 


BULK PENICILLIN 
NOW OVERSUPPLIED 


Improvement of the mold strains from 
which penicillin is extracted has made 
possible the production of a greater sup- 
ply of penicillin than it is possible to 
use in this country today, according to 
a release from the Civilian Production 
Administration, and bulk penicillin is 
now being exported. This does not mean, 
of course, that an adequate supply of 
penicillin for therapeutic use is available, 
it was pointed out. However, facilities 
for producing injectable penicillin from 
the mold extract are being used to 
capacity, and until more of the elaborate 
refrigeration and high-vacuum drying in- 
stallations are made possible, the bulk 
volume cannot all be used here. 


BED-DEATH RATIO 
IN HOSPITAL ESTIMATES 


The number of hospital deaths bears 
a fairly constant ratio to occupied hospi- 
tal beds in most areas and may provide 
a more accurate basis than is now avail- 
able for estimating the need for beds, 
the Commission on Hospital Care has 
discovered. People use about 250 days 
of hospital care tor each death in a gen- 
eral hospital, commission experts have 
figured out. By statistical wizardry, this 
tact is transformed into a bed-death ratio 
of .7, meaning that seven tenths of a 
hospital bed is used for each hospital 
death every year. 

The percentage of deaths occurring in 
hospitals is a pretty good index of the 
adequacy of hospital facilities, it is 
argued. In some states this has reached 
50 per cent, though it sags as low as 
25 per cent or less in other areas. With 
50 per cent or more of deaths in hos- 
pitals as a goal, the bed-death ratio may 











be used to estimate the needs of an area 
for additional hospital facilities. 

This is a better method than figuring 
bed needs on crude population, the com. 
mission. believes. 


COLLEGES URGED TO 
AID NURSE DRIVE 


Young women who are unable to enter 
college this fall because of the crowding 
of educational facilities and the educa- 
tional housing shortage should be per- 
suaded to turn instead to schools of 
nursing, the National Nursing Council 
and American Council on Education are 
urging in a joint communication to 
presidents of 600 colleges and universi- 
ties across the country. A recent study 
by the National League of Nursing 
Education shows that 15,000 student 
nurse applicants have been accepted for 
fall classes, and 25,000 more are sought 
by the schools. 

The joint letter to presidents pointed 
out the need for additional nurses and 
the advantages of nursing education as 
the basis for a career. 


NEW SOCIETY TO AID 
MEDICAL RESEARCH 

_ A National Society for Medical Re- 
search has been organized under the 
sponsorship of the Association of Ameri- 
can Medical Colleges, with the coopera- 
tion of more than 100 national scientific 
organizations, The society will be a 
clearing house for information on med- 
ical studies and discoveries and has as 
its purpose the advancement of research 
in medicine, biology, pharmacy, den- 
tistry and veterinary medicine, and the 
analysis and exposure of antivivisection- 
ist propaganda. Dr. Anton J. Carlson, 
professor emeritus of physiology at the 
University of Chicago, is president of 
the society. 


TONSILLECTOMIES 
TO BE DEFERRED 


Following a death from bulbar polio- 
myelitis in Chicago July 8, Health Com- 
missioner Herman N. Bundesen wired 
Chicago hospitals requesting that in the 
interest of public safety all tonsillectomies, 
adenoidectomies and other mouth sur- 
gery be deferred until after the polio 
season. This request is justified, in the 
opinion of Dr. Edwin P. Jordan, asso- 
ciate editor of the “Journal of the Ameri- 
can Medical Association,” because it has 
been demonstrated that these operations 
add materially to the hazard of acquiring 
polio. 
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LOW COST 


SIMPLE 


Low cost @ Underwriter approved @ Simple to operate @ Only 1 
control dial e Safe, low-cost, heat @ Easy to clean e Quiet and 
easy to move @ Excellent oxygen tent @ Fireproof construction 
e Ball-bearing, soft rubber casters @ Welded steel construction © 
3-ply safety glass @ Full length view of baby @ Simple outside 
oxygen connection @ Night light over control e Automatic control 
@ Safe locking ventilator @ Safety locked top lid e Both F. and C. 


thermometer scales @ Low operating cost @ No special service parts 


Write for detailed descriptive bulletin 
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S. 191 Passes House by Huge Majority; 


Amendments Reduce Amount of Aid 


By EVA ADAMS CROSS 


Wasuincton, D. C.—The Hospital 
Survey and Construction Bill, S. 191, 
passed the House of Representatives by 
an overwhelming majority July 27. Con- 
ferences to resolve differences between 
the House and Senate versions were to be 
held immediately. The House bill had 
been favorably reported by the House 
Committee on Interstate and Foreign 
Commerce July 13, with amendments 
reducing the amount of federal aid. 

The amendments reported by the com- 
mittee are as follows: Under the Senate 
version, a state would have been entitled 
to receive federal funds equal to 50 per 
cent of its expenditures in carrying out 
the provisions of the bill relating to 
inventories of existing hospitals, sur- 
veys of the need for construction of hos- 
pitals and the development of programs 
for hospital construction. The amendment 
reduced the amount of the federal pay- 
ment to 33!4 per cent. 

The Senate bill authorized an appro- 
priation of $5,000,000 for surveys and 
planning of future construction; the com- 
mittee cut this appropriation to $3,- 
000,000. 

Deleted by the House committee was 
the provision that when the governor 
of a state certified to the surgeon gen- 
eral that no funds were available for 
survey and planning, a federal loan or 
advance would be made in addition to 
the grant for such purposes. 

The Senate approved bill provided 
that federal funds allotted to the states 
for construction should be available for 
payment of the state’s “federal percent- 
age” of the cost of approved construc- 
tion projects in the state. Under the 
formula provided, the “federal percent- 
age” in the case of a particular state 
would have been ‘a percentage of not 
more than 75 per cent and not less than 
334, per cent, varying in proportion 
to the state’s per capita income. Under 
the committee amendment, the federal 
share to be paid is fixed at 334% per 
cent of the construction cost. In other 
words there is no variable grant for 
construction. 

A change has been made also in the 
representation on the Federal Hospital 
Council. Formerly, five of the eight ap- 
pointed members were to represent the 
professional field; three, the consumers. 
The House committee bill has changed 
this ratio to four and four. 

In addition to changing the portion of 
the cost of a project which will be paid 
for with federal funds from a “federal 
percentage” to a flat 331% per cent, the 
committee made two other changes in 
subsection (a) of the Senate bill. First, 
it adds to the requirement that the proj- 
ect application be recommended by the 


state agency, the requirement of approval 
of the application by the state agency. 
Second, it requires the surgeon general 
to give the state agency an opportunity 
for hearing before disapproving it in- 
stead of requiring a hearing for both 
the agency and the applicant. 

The term “construction” is defined 
to include the construction of new build- 
ings and the expansion, remodeling or 
alteration of existing buildings, and the 
initial equipment of any such building. 
lt would include architect’s fees but 
would exclude the cost of off-site im- 
provements and, except in the case of 
public health centers, the cost of ac- 
quisition of land. The Senate bill in- 
cluded landscaping the site of buildings 
and legal counsel as part of the “con- 
struction” of hospitals. The committee 
has eliminated these items. The Senate 
bill also mentioned all other expenses 
incidental to construction as included in 
the definition. This, too, has been de- 
leted in the House amendment. 





Urge Eligible Hospitals 
to Apply for 


Discount Certificates 


By EVA ADAMS CROSS 

Wasuincton, D. C.—The Office of 
Surplus Property Utilization, U. S. Pub- 
lic Health Service, is urging eligible 
hospitals to send in their applications 
for discount certificates, an official of this 
office said in an interview July 15. Ap- 
plication forms were mailed to 25,000 
known eligible public health institutions 
July 1. In less than two weeks, more 
than 1000 of these applications had been 
properly filled in and returned. 

The official said that though it is rec- 
ognized that there will not be enough 
supplies for everyone, some items are 
available now at site sales and there will 
be more surplus available in the future. 

The War Assets Administration, fol- 
lowing a conference held here recently 
with a special American Hospital As- 
sociation committee, has advised all re- 
gional directors of W.A.A. offices to keep 
eligible hospitals informed concerning 
available surplus property. Newspapers 
will be used increasingly to advertise site 
sales, 

To qualify at site sales for a 40 per 
cent discount from the price to whole- 
salers, eligible health institutions will 
show a discount certificate issued by the 
Office of Surplus Property Utilization, 
U. S. Public Health Service. The certifi- 
cate, valid indefinitely, will automatically 
ensure the discount. W.A.A. will use 
site sales more and more as a means 
of disposing of surplus property. 






Blue Cross Enrollment 
Breaks Record in 


Second Quarter of 1946 


Enrollment in the 87 Blue Cross plans 
totaled 1,773,250 for the first six months 
of 1946, bringing membership in these 
nonprofit hospital service associations to 


23,132,508, the commission office ap. 
nounced July 26. . 

The second quarter gain was 43,197, 
more than the first quarter’s. Growth for 
the first six months of the year was 
3,143,313, within 335,000 of the member. 
ship gained during the entire year 1945, 

Associated Hospital Service of New 
York headed the list, enrolling 190,777 
during the second quarter, followed by 
the Blue Cross Plan for Hospital Care, 
Chicago, with 142,251, and Associated 
Hospital Service of Philadelphia with 
85,622. 

Four plans, New York City, Boston, 
Detroit and Chicago, now have more 
than a million members, and 14 plans 
have more than a half million. Wisconsin 
Blue Cross Plan moved into the 500,000 
group by enrolling 67,150 members to 
bring its total membership to 516,800. 

Among statewide plans, Hospital Serv- 
ice Corporation of Rhode Island con- 
tinued to lead in percentage of popula- 
tion enrolled, its 432,033 members consti- 
tuting 61 per cent of the residents. Group 
Hospital Service, Inc., Wilmington, Del., 
has 43 per cent of Delaware’s population 
with 121,356 members, while Massa- 
chusetts Hospital Service covers 41 per 
cent of the state’s population. 

As of July 1, 17 per cent of the pop- 
ulation of the United States and Puerto 
Rico were Blue Cross members, and 12 
per cent of the Canadian populace. In 
other words, every sixth person in the 
U.S.A. and Puerto Rico and every eighth 
person in Canada are enrolled in Blue 
Cross associations, 


Senators Sign 
Health Report 


The most economical and efficient way 
to assure complete medical care for all is 
by a national compulsory health insur- 
ance plan, according to the report of a 
subcommittee of the Senate Committee 
on Education and Labor. Characterizing 
national health insurance as “simply a 
logical extension of private group health 
insurance plans to cover all the people.” 
the report stated: “It will guarantee free 
choice of doctor or group of doctors and 


‘free choice of hospital by the.patient, and 


free choice of patient by the doctor.” The 
report was signed by Senators Pepper 
ot Florida, Thomas of Utah, Murray of 
Montana and Aiken of Vermont. Mem- 
bers of the committee not signing the 
report were Taft of Ohio and Smith 
of New Jersey. 
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A.M.A. Delegates Approve Proposal 


to Set Up Public Relations Division 


Creation of a special division of public 
relations and expansion of the activities 
of the bureau of medical economics were 
approved by the house of delegates of the 
American Medical Association on recom- 
mendation of the board of trustees at the 
association’s annual meeting in San Fran- 
cisco in July. Attendance at the session 
totaled nearly 8000, making it the largest 
medical meeting ever held on the Pacific 
Coast. 

The new public relations division will 
be responsible for interpretation to the 
medical profession and the public of all 
the activities of the councils, bureaus and 
other agencies of the association. The di- 
vision will be under the direction of an 
executive assistant to the general man- 
ager. The board of trustees was author- 
ized to employ an outstanding expert in 
the field of public relations for this posi- 
tion. 

Also to be employed is a leading econ 
omist to direct the expanded bureau of 
medical economics, whose function will 
now include the development of medical 
economics studies for publication in as- 
sociation periodicals. 

As part of the anticipated shift in pub- 
lic relations activities within the associa- 


tion, the name of the council on medical 
service and public relations was changed 
to the council on medical service. This 
group will continue to promote the de- 
velopment of prepayment medical care 
plans but will have no public relations 
function henceforward. 

Other actions of the house of delegates 
included approval of a resolution urging 
that the United Nations Health Organ- 
ization restrict its activities to problems 
in preventive medicine and standardiza- 
tion of drugs and not concern itself 
with the nature of medical practice in 
member nations. 

3y action of the delegates, there will 
be two meetings of the house of dele- 
gates year hereafter, instead of 
only one. 

Dr. Anton J. Carlson, professor emeri- 
tus of physiology at the University of 
Chicago, was named recipient of the 
award of merit that is presented an 
nually by the association. 

The new public relations program was 
approved as a result of recommendations 
made by Raymond Rich, public relations 
counsel, who recently made a study of 
the public relations problems and activi- 
ties of the association, 
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New Bill Proposes 
$35,000,000 District 
Medical Center 


By EVA ADAMS CROSS 


WasHincton, D. C.—The House of 
Representatives on July 22 passed the bil] 
providing for a $35,000,000 federal med}. 
cal center for the Washington area. The 
hill now goes back to the Senate tor con 
lerence hearings. 

The bill was presented by Alan John- 
stone, general counsel for the Federal 
Works Agency. The program as out. 
lined by Mr. Johnstone does not include 
some $5,000,000 in proposed expansion 
of the city’s municipal hospital plants, 

The F.W.A. representative explained 
that the bill was designed to make the 
following five point program effective. 

1. Leave to the commissioners the 
orderly renovation and development of 
the public hospital plants in Washington, 

2. Let Emergency, Garfield and Epis. 
copal hospitals contribute to the proposed 
medical center in which they will par. 
ticipate. 

3. Authorize federal grants to other 
Washington nonprofit hospitals for addi- 
tions, renovations and replacements up 
to 50 per cent of their plants as im- 
proved. 

4. Authorize the expenditure of fed- 
cral funds over a five year period to 
accomplish these steps, charging 30 per 
cent of the amount expended to the 
District. 

5. Let Congress determine the time 
and manner in which the District’s per- 
centage is to be paid. ‘ 

The proposal calls for the District to 
contribute up to $10,500,000. The three 
participating hospitals of the medical 
center would contribute from 20 to 30 
per cent of its cost; the federal govern- 
ment would pay the balance. 

The program would give the District 
5000 hospital beds. The present total 
is 3850. More than half of the present 
beds are in plants classified as obsolete, 
unsafe and insanitary. 


Mental Health Act Is Law 


Wasuincton, D, C.—The National 
Mental Health Act became law July 3 
with its signing by the President, The 
act sets up a federal research program 
to deal with mental illness and calls for 
the construction at Bethesda, Md., of a 
mental research center. The center will 
be a part of thhe National Institute of 
Health. 


Littlejohn Heads W.A.A. 


Maj. Gen. Robert M. Littlejohn was 
sworn in as War Assets Administrator 
July 22. General Littlejohn succeeds Lt. 
Gen. Edmund B. Gregory, administra- 
tor for the last five months, who retired 
because of ill health. 
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all-time low in cost to the shipper. 


Reduced Rates (see table) include special 
pick-up and delivery between airport towns 
and cities. Rapid air-rail schedules to and from 
23.000 other communities in this country. 


Foreign Service direct by air to and from 
scores of foreign countries — the world’s best 
service, in the world’s best planes. 


Write Today for the Time and Rate Schedule 
on Air Express. It contains illuminating facts 
to help you solve many a shipping problem. 


















More Planes in service. more flights. more space available for all kinds of traffic! 
Bigger planes, swifter planes, faster air schedules on many runs! 


Every way you figure, Air Express service is stepped up to an all-time high at an 
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| Rates CUT 22% SINCE 1943 (U.S. A.) 
AIR Over 40 Ibs. 
MILES 2 tbs. | 5 Ibs. | 25 Ibs. | 40 Ibs. Conts por tb. 
149 | $1.00 | $1.00] $1.00 $1.23 3.07¢ 
349 1.02 1.18 2.30; 3.68 9.21¢ 
549 1.07 1.42 3.84) 6.14 15.35¢ 
1049 1.17 1.98 7.68 | 12.28 30.70c 
2349 1.45 | 3.53) 17.65} 28.24 70.61¢ 
Over 73. 
2350 1.47 | 3.68] 18.42 | 29.47 3.68¢ 
INTERNATIONAL RATES ALSO REDUCED 











GETS THERE FIRST 


Air Express Division, Railway Express Agency. 230 Park Avenue, New York 17. 
Or ask for it at any Airline or Railway Express office. 








Phone AIR EXPRESS DIVISION, RAILWAY EXPRESS AGENCY 
Representing the AIRLINES of the United States 


High Voltage X-Ray 
Machines to Be Sold 
as Surplus Material 


Wasuincton, D, C.—Sale of govern. 
ment-owned surplus high voltage ma. 
chines to eligible hospitals and similar 
institutions at 3 per cent of their fair 
value was authorized July 13 by the War 
Assets Administration, In disposing of 
the machines, W.A.A. will give prefer. 
ence to claimants who will use them for 
research, especially in the field of can. 
cer. Various hospitals and universities 
have indicated interest in acquiring these 


| x-ray machines for purposes of research 


and treatment. 

Two million volt x-ray machines which 
cost the government between $25,000 and 
$35,000 have already been declared sur. 
plus. It is understood that expenses of 
reconverting them for medical purposes 


would run as high as $20,000, while the 


| costs of a special concrete foundation, 


a lead-insulated chamber and other modi- 
fications necessary for installation, are 
estimated at from $15,000 to $50,000. 
These supervoltage machines were 
originally used to detect flaws in iron 


| and steel castings in industrial plants 


manufacturing tanks, boilers, turrets, fly. 
wheel gears and other war equipment 
and machinery. 


Hospitals Train 








Polio Volunteers 

Two New York hospitals, the Knick- 
erbocker Hospital and the House of St. 
Giles the Cripple in Brooklyn, are train- 
ing volunteers to assist physicians, nurses 
and physicial therapists in the care of in- 
fantile paralysis patients. Both of these 
projects are being sponsored by the 
Greater New York Chapter of the Na- 
tional Foundation for Infantile Paralysis. 

For the last eight months Knicker- 
bocker has been serving as a training 
center for polio care with some 30 beds 
devoted to patients suffering from this 


| disease. The volunteer program started 


three months ago and, in consequence, 
some 50 volunteers ranging in age from 
19 to 45 are now helping to feed and lift 
patients, make beds, apply hot packs and 
perform other attendant tasks. Three 
classes of approximately 10 volunteers 
have received twenty hours of demon- 
tration and practice work. Members are 
expected to give eight hours of service 


| weekly. 


Another group whose members cannot 
take time to receive regular instruction 
are receiving training by actual work. 
Polio emergency volunteers serve when 
the need arises and are on call at all 
times. The volunteer program at the 
House of St. Giles has been organized 
more recently, and, in consequence, it 
has not completed a training course. 


The MODERN HOSPITAL 

















E govern. 
tage ma- 


d similar 
heir fair 
the War 
OsINg of 
e prefer. 
them for 
| of can. 
1IVEFSities 
ing these 
research 


es which 
000 and 
ared sur- 
lenses of 
Purposes 
vhile the 
indation, 
er modi- 
ion, are 
),000, 

‘S Were 
In iron 
| plants 
rets, fly- 
uipment 


Knick- 
e of St. 
‘e train- 
, Nurses 
‘e of in- 
ft these 
by the 
he Na- 
aralysis. 
nicker- 
raining 
30) beds 
ym this 
started 
quence, 
e from 
and lift 
‘ks and 
Three 
unteers 
demon- 
ers are 
service 


cannot 
ruction 
work. 
when 
at all 
at the 
anized 
nce, it 
rse. 


SPITAL 








Vol. 67, No. 2, August, 1946 









































PENICILLIN OF YOUR CHOICE 


For many years, Schenley has been among the 
world’s largest users of research on mycology 
and fermentation processes. In addition, 
Schenley Laboratories manufactures a com- 
plete line of superior penicillin products—prod- 
ucts thoroughly tested for potency and quality. 
These two important facts mean you may give 
your patients the its of complete 
penicillin therapy. 







PENICILLI RODUCTS 


Penicillin Ophthalmic Ointment Schenley 
Penicillin Ointment Schenley 
Penicillin Troches Schenley 
Penicillin Tablets Schenley 

Penicillin Schenley 












Max the acute form, early administration 
a establishment of the diagnosis) 
dequate amounts of penicillin will miti- 

té-the severity of the infection. Hence. the 

rtalityxate is reduced, destructive proc- 
sés with-subsequent deformity are mini- 
oes: 

ed=and the duration of the disease is 

m6d: Control and eradication of the 

3 infection may be obtained 

without major surgical 

intervention; however, 
surgical’ removal of 
necrotic bone will be 
required in some instances 
and abscesses should be 
either aspirated or 

incised and drained. 

















> _ Inthe chronic form, major 
~——- surgery is usually 
to. effect a cure; however. 

SS administered both preoperatively 
Npastoperatively, is of inestimable 
Xx 


SSS ie . ; 
Ren localizing the infection and 


ARVN acute exacerbations. 









SS 
The administration of 20,000 to 40,000 
units by the intramuscular route every 2 to 4 
hours is advised. When necessary, parenteral 
administration of penicillin should be sup- 
plemented with local instillations of 25,000 
to 50,000 units in a sterile solution two to 
three times daily. Due attention must be paid 
to surgical, supportive, and other measures 
when these are indicated. 


To determine complete control and 
eradication of the infection, a prolonged 
follow-up period with frequent physical 
examinations and serial roentgenograms 
is advised. 





KEEFER, C. S. Penicillin—Its Present Status in the 
Treatment of Infections: The Nathan Hatfield 
Lecture XX1X, Am. J. Med. Sc. 210:147 (Aug.) 1945. 


ALTEMEIER, W. A.: Treatment of Acute 
Hematogenous Osteomyelitis with Penicillin, 
Ohio State M. J. 42:489 (May) 1946, 


SCHENLEY LABORATORIES, INC. Executive Offices: 350 Fifth Avenue, N. Y. C. 








Asks Exemption of 
Government Trainees 


From Overtime Benefits 
By EVA ADAMS CROSS 

Wasuincton, D. C.—The Federal Se- 
curity Administrator asked Congress on 
July 13 to exempt certain interns, stu- 
dent nurses and other student employes 
of hospitals of the federal government 
from overtime and _ retirement benefits 
of the civil service laws. Administrator 
Watson B, Miller said that the plan had 
been worked out in cooperation with the 
District, the Budget Bureau and other 


federal officials. 
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Mr. Miller explained in presenting the 
proposed legislation that training stand- 
ards in their professions require interns, 
student nurses and others to work more 
than the regular forty hour week. He 
said that it is not unusual for student 
employes to be engaged in study, prac- 
tice or standby service in the hospitals 
for as long as eighty-four hours a week. 
Government hospitals in complying with 
the present pay laws either have paid the 
overtime rates or have limited the stu- 
dent-trainee work week to forty hours. 

Under the proposed plan, student hos- 
pital employes’ pay would be fixed by the 
controlling agency—maximum rates _be- 


HOSPITAL 
APPAREL 


for 
LONG SERVICE 


PAST FAVORITE. PRESENT 
FAVORITE. FUTURE FAVORITE. 
GOWN 331 WILL ALWAYS BE 
A HIT. 


SLEEVES ARE ROOMY, FREE OF 
SLACK. 


COLLAR, REINFORCED.  LIKE- 
WISE YOKE AND BELT. 
STURDY FABRIC. MADE TO 
LAST. 


DOCTORS. SURGEONS. CRITI- 
CAL MEN LIKE THIS DESIGN... 
LIKE ITS FREEDOM, WORKING 
COMFORT. GOWN 331. 


MARVIN - NEITZEL 
CORPORATION 
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ing fixed by the Civil Service Commis. 
sion. The bill would bar such studen, 
employes not only from overtime pay 
but from benefits of the Civil Service 
Retirement Act and from the provisions 
of the annual and sick leave laws 
Agency heads would determine the cop. 
ditions of training, including sick leaye 
and vacations with or without pay, 

The bill would not affect the Cade 
Nurse Training Corps or interfere with 
present authority of the administrator of 
the Veterans Administration. In local 
hospitals, about 75 student nurses and 
40) interns at Gallinger would be affected: 
150 student nurses and 40 interns at 
Freedmen’s, and 100 student nurses and 
12 interns at St. Elizabeth’s. 


New Law Strengthens 
V.A. Medical Program, 


Hawley Declares 


WasuincTon, D, C.—Almost 4000 ad- 
ditional doctors, dentists and nurses have 
been appointed to Veterans Administra- 
tion hospital staffs since the first of the 
year, according to Dr. Paul R. Hawley. 
Public Law 293, enacted January 3, 
setting up a Department of Medicine 
and Surgery and offering doctors and 
nurses more attractive opportunities in 
V.A., has brought about this increase. 
More than 11,000 of such professional 
personnel were on duty as of May 31. 

During this same period, V.A. as- 
signed 450 resident physicians to duty 
in its hospitals. There are also 302 doc- 
tors serving as part time consultants and 
398 as part time attending men, or junior 
consultants. Both groups were directing 
the residents and ensuring that the V.A. 
medical program was reaching its goal 
of being second to none, Dr. Hawley 
said. 

Of the 3354 physicians on duty with 
V.A. on May 31, 752 were medical per- 
sonnel lent by the armed services. The 
remaining 2602 were civilian doctors. 

Although the Veterans Administra- 
tion has virtually doubled its medical 
staff in the last six months, V.A. still 
needs physicians for its tuberculosis and 
neuropsychiatric hospitals, Dr. Hawley 
asserted. The need is most acute in the 
Southern and Western states. Approxi- 
mately 7000 tuberculosis patients in army 
and navy hospitals are scheduled for 
transfer to V.A. as soon as adequate 
staffs can be found. 


Makes Grants for Research 


For special medical research projects 
in universities, hospitals and foundations, 
Winthrop Chemical Company, Inc., has 
made grants to a total of $92,500 in 
1945-46, it is reported by the National 
Research Council. Largest single grant 
is for the study of tuberculosis. 
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SEND FOR INFORMATIVE CATALOG 


Illustrated book gives the full 
story of the Tri-Saver Coffee Sys- 
tem. Contains detailed specifica- 
tions for single urns, batteries, 
twin, combination and _institu- 
tion urns. Units are available in 
a complete range of sizes . 

for gas, steam or electric heat. 





MANUFACTURERS OF FOOD SERVICE EQUIPMENT 
1508 Gregory Avenue e Weehawken, N. J. 
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ffee the TRI-SAVER" way 
. . « Withou# urn bags or filter paper 












In the new" ‘Tri; "saver urns “developed by S. Blickman, Inc., you 
don't”need urn bags’ or filter paper. Your coffee is filtered 
“through the petménent/ Tri-saver filter. This patented device, 
based upon’the scieritific principle of edge-filtration, gives you 
a cleapy” ‘tull- -strerigth brew, delicious from the first to last cup. 
No mete spoiled batcheg of coffee due to torn filter sheets. No 
_more | “géoking” of coffée grounds due to sagging urn bags... 
Ip“Eddition, you gey ‘other. _important benefits with Tri-saver 
















System coffee urns./ ‘Sea}weld” burnout-proof construction pre- 






vents costly leaks ‘and burnouts. Built-in thermostats save fuel 






and preserve. gotfeg Alayér. And Tri-saver urns are constructed 
entirely ofdfighly polighed sifiNless steel, built to last for years. 
~Youstin't by bétter urn value at any price. Consult your 
kitchen“€quipment dealer. 









*PATENTED and Trademark Reg. U.S. Pat. Off. 







This is the pat- 
ented Tri-Saver 
permanent stain- 
less steel filter 
which com- 
pletely elimi- 
nates urn bags 
or filter papers. 
Just a quick 
rinse cleans the 
filter. 


















Tri-Saver System 
@ Three-Piece Battery 
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Physicians Trained in 
Army, Navy Programs 
Assigned to V. A. Hospitals 


Wasuincton, D. C.—Approximately 
1250 young doctors who recently com- 
pleted their internships under the army 
specialized training program and _ the 
navy V-12 program were assigned to 
Veterans Administration hospitals July 
3 and 10. 

Under a program worked out jointly 
by the army, navy and V.A., these 
physicians have been assigned to V.A. 
hospitals to fulfill their obligations for two 
years of military duty after completing 


their internships. An additional 250 doc- 
tors from the navy will report before 
September. 

While serving their two years, the 
doctors will be on military duty. A brief 
indoctrination program is planned so 
that the physicians will be fa- 
miliar with V.A. procedures and their 
responsibilities to veterans, Each young 
officer will be attached to an experienced 
full time staff physician who will serve 
as a preceptor. Only a few of the new 
doctors are being assigned to those 
hospitals where V.A. is cooperating with 
Class A medical schools in setting up a 
residency program under the schools’ 
“Dean’s Committees.” 
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So SIMPLE... 


IT COULD BE QUICKLY OPERATED IN 
COMPLETE DARKNESS 










S-1503 Perfection 
Major Operating 
Table 










catalog. 








* OPERATES ON TOUCH CONTROL 
-.- no dials or complicated levers to distract 
attention. Completely concealed operating 
mechanism. Only a few controls . . . and so 
accessible and easy to adjust. 


* COMPLETE HEAD-END CONTROL 
... All positions such as Trendelenberg, re- 
versed Trendelenberg, lateral, tilt and height 
elevation available to extreme limits. 


*& WRITE FOR our latest bulletin or complet 


Sold by your surgical or hospital supply dealer 


SHAMPAINE CO. st. 100s, wo 











Illinois Hospitals 
Cooperate With V.A. 


on Home Town Care 


An arrange 
ment is being 
made with the 
Veterans Admin. 
istration for home 
town care of vet. 
erans in Illinois. 
Edson P. Lichty, 
executive director 
of Plan for Hospi- 
tal Care, Chicago, told The Mopvern Hos. 
PITAL July 22. Under the proposed agree. 
ment Chicago Blue Cross will act as 
agent for hospitals all over the state, 
Mr. Lichty said. The plan is similar to 
the one which has been in operation for 
several months in Michigan, it was ex- 
plained, and has been worked out with 
representatives of the Illinois Hospital 
Association. 

Under an agreement recently made be- 
tween the Veterans Administration and 
the Illinois State Medical Society, vet- 
erans are now receiving home town 
medical care for service-connected dis- 
abilities throughout the state. 





29 States to Provide 
Prescription Service 
to Veterans, V.A. Says 


Twenty-nine states have agreed to co- 
operate with the Veterans Administra- 
tion in providing “home town” prescrip- 
tion service to veterans with service-con- 
nected disabilities, Dr, Paul R. Hawley, 
chief medical director, said today. The 
program was designed to reduce the re- 
ported delays which arose when all pre- 
scriptions had to be mailed to the near- 
est V.A. office and then sent to the 
veteran by mail. 

Under the new project, eligible vet- 
erans simply take the prescription to 
their neighborhood drug store, and V.A. 
pays the bill, 

Thirteen contracts with state pharma- 
ceutical associations already have been 
approved, 12 others are pending V.A. 
approval and four other state drug asso- 
ciations have notified the Veterans Ad- 
ministration that they will negotiate con- 
tracts for druggists in their states. 


Navy Nurses at Bikini 

Wasuincton, D, C.—Thirty-six mem- 
bers of the Navy Nurse Corps are with 
the fleet during its history-making ex- 
periment, Operation Crossroads, at Bi- 
kini, Capt. Nellie Jane Dewitt, super- 
intendent, Navy Nurse Corps, said July 
16. The nurses are aboard two hospital 
ships, the U.S.S. Bountiful and_ the 
U.S.S. Benevolence. 
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Thinking Hand... 


Obedient instruments of the mind, the surgeon’s hands—keen, quick, knowing 





le vet- 
ion to —must think as well as act. In their unceasing battle to conquer and cure, 


d V.A. 
those thinking hands deserve the double guarantors of “surgical security" — 


harma- 
> been anatomically correct fit and tactile sensitivity. 
, V.A, 
g asso- 
as Ad- 


te con- 


Of resilient, pure natural rubber, SEAMLESS Standard Surgeons’ Gloves are 
proportioned for perfect coordination with muscle movement. Uniformly thin, 
they flex sensitively with “thinking” and “seeing” fingertips. Brown Milled 
—banded, White Latex, Brown Latex . . . available through better Hospital 


we Supply Dealers. The Seamless Rubber Company, Surgical Rubber Division, 


> with 
ig eX- 
at Bi- 
super- 


1 July SEAMLESS Standard 


spital 
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SURGEONS’ GLOVES 


PITAL 


New Haven 3, Conn... .. finest -quality since 1877. 
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Higher Pay Scales 
Slated for Nurses in 
Washington Hospitals 


Wasuincton, TD, C.—Uniform and 
generally higher pay scales for nurses 
and other hospital personnel was one 
subject slated for discussion at the meet- 
ing of the new Washington Area Hospi- 
tal Council here July 17. Meantime, as 
one way to beat the nurse shortage, a 
number of hospitals in Washington and 
vicinity have already raised salaries. Most 
of the hospitals in the metropolitan area 
are considering such action. 

In line with the policy recommended 


by Dr. Claude W. Munger in his hospi- 
tal survey for better cooperation among 
hospitals, hospital officials on an area- 
wide basis have been discussing infor- 
mally the question of increased salaries 
for nurses and other hospital employes. 
One hospital mailed out to other hospital 
administrators a detailed statement of 
its entire pay scale in an advance notifica 
tion of increased salaries, 

Salary increases for nurses varied but 
at most hospitals here there is now in 
effect a minimum of $140 monthly plus 
meals and quarters and assurance of 
yearly increases. Garfield claimed that its 
operating costs were increased more than 











emergency, and the 





BE READY FOR POLIO 


When polio invades your com- 
munity this summer, make sure 
you are ready with a sufficient 
number of units of the 


EMERSON 
HOT PACK 
APPARATUS 


It heats, moistens and wrings 
them in 2 minutes! 


Remember also the 


EMERSON RESUSCITATOR 


For all temporary asphyxia in obstetrics, surgery and 


EMERSON RESPIRATOR 


For long-term respiratory failure. 


Write for literature or a demonstration. 


J. H. EMERSON COMPANY 


Representatives in Principal Cities 
22 COTTAGE PARK AVENUE 


CAMBRIDGE, MASS. 








$100,000 a year through nurse pay jn. 
creases. 

Many hospitals consequently have 
raised rates or have announced jp. 
pending rises. Doctors’ Hospital on July 
1 increased the rates of private and 
semiprivate rooms by approximately 5 
per cent; Georgetown’s rise on prices 
of private rooms went from $6 to $7 
dollars a day, $7.50 rooms to $8.50 and 
$10 rooms to $12. Garfield upped the 
prices of $7 rooms to $8, of $12.50 rooms 
to $15. Freedmen’s private rooms went 
from $4.50 to $7, semiprivate, from $4 
to $6 and wards, $3.50 to $5. 

It is understood that area hospitals will 
try to get a higher rate of payment from 
Group Hospitalization, Inc. A committee 
selected from trustees of Group Hospital- 
ization is studying the possible revision 
of contracts with member hospitals, 
Subscribers to this organization have 
been assured that rising hospital rates 
will not reduce their hospital benefits. 
Joseph H. Himes, president of Group 
Hospitalization, said that if there is any 
increase in premiums it will be coupled 
with increased hospital benefits. 

Higher pay for 36 jobs in Gallinger 
Hospital’s psychiatric department was 
recently proposed to the District com- 
missioners. It is hoped that the new 
salary plan will relieve an extremely crit- 
cal personnel shortage. An emergency 
recruitment drive for 50 additional Gray 
Ladies has been instituted by the Red 
Cross to aid the depleted staff at Gal- 
linger. 


Capital Area Council 
Votes Confidence in H.S.A. 

Wasuincton, D. C.—A special com- 
mittee has been appointed to report re- 
sults of a study of pay scales of Washing- 
ton hospital nurses and staff personnel, 
according to William R. Castle, chair- 
man of the National Capital Area Hos- 
pital Council. The Graduate Nurses’ 
Association has urged a recommendation 
in favor of a uniform salary scale for 
hospital nurses. 

The council gave the Health Security 
Administration a vote of confidence in a 
recent meeting here and indicated that 
the function of H.S.A. should be con- 
tinued. This agency was severely criti- 
cized in the Health and Hospital Sur- 
vey released last month. 

The council has been studying pos- 
sible improvements in the contractual re- 
lationship between H.S.A., the Commu- 
nity Chest and the hospitals. A new con- 
tractual form will be submitted to direc- 
tors and trustees of the various District 
hospitals for examination. Changes in the 
form would provide for greater inde- 
pendence on the hospitals’ part and give 
them more responsibility in justifying ap- 
plications for aid from the Community 


Chest. 
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the last word in sterilizing instruments... 


THE Castle Instrument Washer-Sterilizer 
yashes and sterilizes surgical instruments in 
10-12 minutes! It does away forever with 
ihe old, time-consuming method of scrubbing 
ind boiling . . . to give you more efficiency 
q sterilization and far greater safety in re- 
wits. For full details, fill out and mail the 
coupon below to: Wilmot Castle Co., 1175 
University Ave., Rochester 7, N. Y. 


Instrument Washer-Sterilizer with 
Hi-Speed Emergency Sterilizer fs 
CLEAN STERILE INSTRUMENTS IN 
Send coupon for ‘Sterilization 
of Surgical Instruments.” 
Absolutely free! 


a STERILE INSTRUMENTS ARE SET UP FOR SURGEON / 
# 
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" WILMOT CASTLE CO. 


1175 University Ave. 
Rochester 7, N. Y. 


Please send me “Sterilization of Surgical Instruments” manual 
and complete details of the Castle Instrument Washer-Sterilizer. 
No obligation. 








Name...... 


Address 








O. V.R. Rehabilitates 
123,422 Handicapped 


in Three Years 

The Office of Vocational Rehabilita- 
tion, a part of the Federal Security 
Agency, has completed vocational re- 
habilitation of 123,422 physically and 
mentally handicapped men and women 
of working age during the three years 
of its operation, according to a recent 
announcement by Michael J. Shortley, 
director. 

The average cost of rehabilitating a 
handicapped person, Mr. Shortley stated, 
is $300. This figure, he pointed out, is all 


the more impressive because it is a one- 
time expense—as contrasted with the 
recurring cost of from $300 to $500 a 
year which must come from public or 
private funds to maintain such a person 
in dependency. 

Of the men and women rehabilitated 
into jobs last year alone, Mr. Shortley 
said, 79 per cent were unemployed at 
the time of applying for services and 
18 per cent had never worked previously. 
Before rehabilitation they received wages 
and subsistence of approximately $12,- 
000,000 a year from odd jobs, part time 
employment, relatives, friends or public 
support. After rehabilitation, they be- 





bassinet into 


chamber. 


lin aerosol. 


and tubing, 


256 West 69th St. 





Oxybood for \NFANTS 





Now for almost the first time, oxygen can be 
easily and effectively administered to infants. 
Our new Oxyhood of transparent plastic sets 
down over the baby’s 
what amounts to 
The concentration is accurately con- 
trolled by an injector meter. 
vision for analysis and for administering penicil- 
Current price, complete with meter 


$23.00. f.o.b. 


General Hospital Supply Service, Inc. 


Western Office: 3357 West 5th Ave., Chicago 24, Ill. 


Gencial 


HOSPITAL SUPPLY SERVICE, IMG, 


head; turns any ordinary 


an oxygen 


And there’s pro- 
New York. 


New York 23, N. Y. 








* 


came self supporting, earning at the ray, 


of $73,000,000 a year, an increase of 
more than 600 per cent a year. The ayer. 
age _* rate was $1764. 


Two Institutes Held 
at Colby College 


The second institute on hospital ad. 
ministration was held at Colby College, 
Waterville, Maine, June 18 to 20, in cop. 
junction with an institute on nursing 
education. Registration totaled more than 
30, with the two groups holding separate 
and joint sessions in conjunction with 
laboratory and question periods. 

Directors of the institute were Ray. 
mond P. Sloan, editor of The Moperx 
Hospirat, and Elizabeth E. Bixler, R.N. 
dean, Yale University School of Nurs. 
ing. The faculty comprised Miss Bixler, 
Mr. Sloan, H. Lenore Bradley, RN. 
New York State Education Department, 
Albany; Helen Dunn, R.N., director, di- 
vision of public health nursing, Maine 
Department of Health and Welfare; Jo- 
seph A. P. Flynn, chief supervisor, Maine 
State Bureau of Fire Prevention; Agnes 
Gelinas, R.N., chairman, department of 
nursing, Skidmore College; Dr. Fred- 
erick T. Hill, president, Maine Hospital 
Association; Dr, Claude W. Munger, 
president, American College of Hospital 
Administrators, St. Luke’s Hospital, 
N. Y.; Edith Patton, R.N., assisant edi- 
tor, American Journal of Nursing, and 
Frank Wing, director, New England 
Medical Center, Boston. 


Pay Roll Tax Frozen Again 

Wasuincton, D. C.—The House 
Ways and Means Committee changed its 
collective mind July 13 about raising the 
pay roll tax 144 per cent each on em- 
ployers and employes. It has announced 
a decision instead to freeze the tax for 
another year at | per cent on employers 
and employes. The committee also 
eliminated in the Social Security revision 
bill the provision for larger grants to low 
income states for the payment of bene- 
fits to needy aged, blind and dependent 
children. The committee increased from 
$20 to $25 a month the amount the 
federal government will match with state 
funds paid to needy aged, blind and de- 
pendent children. 


Dismiss State Hospital Head 

Following the death of a coal miner 
from injuries sustained at Peoria State 
Hospital in Illinois in late June, Gov. 
Dwight H. Green removed Dr. Joseph 
Ellingsworth as director of the hospital 
and appointed Dr. Richard Graff, vet- 
eran employe of the state public welfare 
department, to the post. Dr. Ellings- 
worth denied that his dismissal had any 
connection with the patient’s death. 
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pital ad ail : RE your case history files too With it, you can give them 
ae Here sieoiiaaiiaad book A bulky ... too hard to get lasting protection against mis- 
nursing aT at? Then you ought to look into filing, tampering, or loss. 
ore én that will help Sais the ee of Recordak 7 ; : , 
separate . cient... ecordak microfilming helps 
on with solve this problem g you make these improvements at 
; . With it, you can “de-bulk” amazingly low cost. To find out 
ere Ray. quickly, economically Gles as much as 98%. more about what it can do for 
Moberx ‘ ; a you, write for the new book, 
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U.S.P.H.S. Grants $50,000 


for Cancer Research 

Wasnincton, D. C.—The U. S. Public 
Health Service has given approximately 
$50,000 in grants-in-aid to several uni- 
versities for cancer research, it was an- 
nounced here July 3. The National Ad- 
visory Cancer Council recommended the 
grants, 

The University of Virginia received a 
grant of $15,000 to conduct a study of 
the fractionation of proteins of normal 
and cancerous tissues and of reactions to 
chemotherapeutic agents, under the di- 
Dr. Alfred Chanutin. 


rection of also 





Made of sturdy, non-rotating 


obtained. 
leg traction, 


are easily 
bed for arm or 
or Hodgen’s suspension. 





steel tubing. 
adjusted from either side — abduction of leg or arm, or both 
Wide abduction may be had at foot of 
Buck’s 
Pulleys may be moved in and out to 
allow varied angle of traciion and suspension. 
wooden furniture at slight extra charge. 


received a grant of $3550 for work to be 
directed by Dr. Robert E. Lutz on the 
synthesis of compounds causing cancer 
cell damage. 

Two separate grants will be made to 
George Washington University. One 
provides for a study of the effect of 
vitamin E on the growth and incidence 
of spontaneous and induced tumors in 
mice, under the direction of Dr. Ira R. 
Telford. The other provides for a pro- 
gram of study under Dr. Chester E. Lee- 
see of the toxicity, metabolism, physio- 
logical and pharmacological actions of 
that may be useful in de- 
stroying cancerous tissue. 


substances 





Aleuan Brothersa 
No. 335 OVERHEAD FRAME 


Makes Any Bed a Fracture Bed 


The arms may be 


extension, Russell traction 


Long clamps for 


Write for Literature 


MH 8-46 


De PUY MFG. CO., Warsaw, Ind. 








Among others, the National Advisory 
Cancer Council recommended a grant o§ 
$10,000 to the University of Rochester; 
for studies of gastric secretions in pa. 
tients with cancer of the stomach. This 
program will be under the direction and 
supervision of Dr. John J. Morton, 

The U.S.P.H.S. was recently granted 
$1,772,000 by a congressional commit. 
tee to finance cancer research. 


Health Insurance Bill 


Upheld by Becker 


Wasuinoton, D. C.—Harry J. Becker, 
president of the Group Health Asso 
ciation here, who stated that he spoke 
not only for the Washington group but 
also for a number of other consumer. 
sponsored medical care organizations, de- 
clared his support for S. 1606, the na 
tional health insurance bill, in hearings 
on the proposed legislation June 25. 

Mr. Becker maintained that, at best. 
voluntary plans can extend the principle 
of periodic prepayment of medical care 
to only a limited number of people. 
national health program must embrace 
the health and medical care needs of 
all the people, he added. Only govern. 
ment can exercise the responsibility te- 
quired in the planning, financing and 
administration of such a program for 
health. 

The witness asserted, however, that 
service health insurance plans, as op- 
posed to commercial and cash_beneht 
insurance plans, should have a place in 
a national health program. S. 1606 as 
now drawn will foster the growth of 
those service plans already in existence, 
he believes. 

The U. S. Chamber of Commerce, 
through its spokesman, Andrew T. Court 
of General Motors, is opposed to S. 1606. 


Health Service Best 
on Local Level—Dewey 


Local health service should remain in 
local hands, Gov. Thomas E. Dewey 
of New York stated at the annual con- 
vention of state health officers and public 
health nurses in Saratoga Springs re- 
cently. 

“Local health service should progres- 
sively improve,” the governor stated, 
“but this must be done under the major 
principle of home rule. The state can 
set standards, but I am deeply con- 
vinced that local health service should 
remain in local hands. 

“If we were to transfer control of all 
health services to Albany, we would be 
destroying the very foundation of local 
responsibility and local participation. 
Government is no better than its roots, 
and its roots lie in every community 


of the state.” 
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Prinanent file 


o Hollister 
Product... 


an illustrated circular in 
which is pictured the entire 
line of Hollister Birth 
Certificates. Other items 
of our service are pictured 
and fully described. 
Items comprising the 
Hollister Birth Certificate 
Service are listed below: 


Hollister Quality 
Bitth Certificates 
Frames for 
Birth Certificates 


Perfected 
Footprint Outfits 
Long Reach 
Seal Presses 
Graduation Diplomas 
for Schools of 
Nursing 
Stationery for 
Hospitals & Schools 
of Nursing 














We are mailing the file folder to 
all hospitals. If not received by your 
hospital, please write for it. 


Franklin C, Hollistér 
538 West Roscoe St Nom ayy 
CHICAGO 13 








President's Welfare 
Reorganization Plan 
Goes Into Effect 

By EVA ADAMS GROSS 


Wasuincton, D, C.—Part of the Presi- 
dent’s reorganization plan, moving a 
number of welfare agencies under the 
jurisdiction of the Federal Security 
Agency, went into effect at .midnight 
July 15. The Chief Executive submitted 
this plan to Congress May 16 in order 
“to proceed as promptly as possible with 
the development of the Federal Security 
Agency to meet the postwar responsibili- 
ties of the government within its field of 
activity.” 

Among the agencies now under the 
administration of F.S.A., are: the CAzl- 
dren’s Bureau, except its child labor unit, 
the Social Security Board which was 
abolished as such but whose functions 
are transferred; the vital statistics unit 
from the Commerce Department; the 
United States Employes Compensation 
Commission, and St. Elizabeth’s Hos- 
pital. 

The Senate Education and Labor 
Committee is attempting to increase the 
annual allotment for child health services 
from $5,820,000 to $15,000,000; for crip- 
pled children, from $3,840,000 to $10,- 
000,000, and for child welfare services, 
from $1,510,000 to $5,000,000. 


Northwest Plan 


Offers Hospital, 
Medical, Surgical Care 


Northwest Hospital Service of Port- 
land, Ore., is offering a new comprehen- 
sive hospitalization, medical and surgical 
prepayment plan which became effective 
July 15, according to Frank F. Dickson, 
executive director. Features of the plan, 
according to the announcement, include 
free choice of doctor, no age ceilings, no 
physical examination and group enroll- 
ment through pay roll deduction ar- 
rangements. 

The combined hospitalization, medical 
and surgical benefit coverage costs $2.10 
a month for one person, $4.20 a month 
for subscriber and one dependent and 
$5.95 a month for family membership. 


Celebrates Golden Anniversary 


Fifty years old is the record achieved 
by the Englewood Hospital School of 
Nursing, Englewood, N. J. Commence- 
ment exercises held in June at which 
30 nurses received diplomas climaxed a 
week of reunions, receptions and teas to 
commemorate the occasion. The school, 
founded by Dr. Mary Lord, has grad- 


uated 600 young women and one man. | 
Eighteen of its graduates served in | 


World War I and 87 in World War II. 






WANTED: 


EXTREME 
CLEANLINESS 


“so they 
MASTIPAVED 


the floor!” 


WANTE A low cost floor that 
would be warm, 
quiet, easy-on-the-feet . . . and no 
“dirt-catcher.”” A floor that would be 
resistant to stains and acids and easy 
to keep clean. One whose lifetime was 
long and free of costly maintenance. 
RECEIVED Pabco Mastipave 
quickly laid by-the- 
yard by simple cold cementing. The 
ideal low-cost floor with negligible 
cost. Waterproof, rot-proof, vermin- 
proof, easily washed, mopped or 
waxed. Resistant to stains and acids, 
Quickly laid over old floors in a tight- 
seamed, draftless covering. Extremely 
resistant to rolling of bed casters... 
even heals self if accidentally cut. 


Write Dept. M2846, nearest 
Pabco office below 


PABCo 


Mastipave 


The Low Cost, Long Life 
FLOOR COVERING 


22-Yeor Record 
of Amazing 
Also Grip-Treoadi RUGGEDNESS! 
MASTIPAVE + Non-Slip 
Wet or Dry 











THE PARAFFINE COMPANIES-INC. 
NEW YORK 16 * CHICAGO 54 * SAN FRANCISCO 19 


Makers, also, of Pabco Linoleums, Grip-Dek and 
Sani-Grip Floor Coverings; Pabco Paint, 
Roofing and Building Materials 
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Ss NQ \ AN ALUMINUM ALLOY 


Pn 


_ 


with elephant-hide 
toughness for your 


kitchen equipment 


Because it is so hard, this new aluminum alloy, 
with its famous Smoothard finish, offers un- 
paralleled resistance to denting and scratch- 
ing. Equipment made from it retains its 
shape—stays smooth, new-looking and easy - 


to-clean. 


That’s not all. You'll like the way Wear- 
Ever aluminum cooking equipment spreads 
heat quickly and evenly. Aluminum is friend- 
ly to foods, too, protects their flavor, taste 


and purity. And it’s light to handle. 


Wear-Ever equipment in the extra-hard 
alloy is on its way. Tell us your needs. The 
Aluminum Cooking Utensil Company, 708 


Wear-Ever Building, New Kensington, Pa. 





Wear-Ever Aluminum 
Steam Jacketed Kettles 





A L U M | N U M Records attest to the fact that prewor 
Wear-Ever kettles often lasted for 20 or 
more years. Think how much longer the 


new kettles, made from this even tougher 
alloy, will last. 
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Propose New Duties, 
Higher Rank for 


Army Pharmacists 

Wasuincton, D, C.—Pharmacists in 
the army medical department are slated 
for additional duties, more responsibility 
and higher rank if plans of Maj. Gen. 
Norman T. Kirk, the surgeon general, 
are approved. Legislation will be sought 
to organize a medical service corps which 
will place pharmacy, sanitary and medi- 
cal administrative corps under one table 
of organization. Provisions are made for 
a pharmacist officer to serve in the office 
of the surgeon general. 


Among numerous future duties, phar- 
macists will be qualified to serve in mul- 
titudinous hospital capacities as _phar- 
macy officer, executive officer, adjutant, 
supply officer, mess officer, registrar, 
evacuation officer, hospital detachment 
commander and detachment of patients 
commander. They will compound and 
dispense medicines in units as large as 
general hospitals. 

General Kirk stated that pharmacy 
officers will receive the same pay, emolu- 
ments and retirement benefits as are 
given to other officers who are of similar 
grade and length of service in the regu 
lar army. 


GOVERNMENT SURPLUS 
... approximately 1/3 list, 


quality fully certified , 





We have obtained from War Assets Corporation a large quantity of 
the excellently made instruments illustrated which we can offer at the 


following very favorable prices. 


3B122G — Kirschner Hand Drill (A), chrome plated body with stainless 
steel chuck, complete with 3 twist drills, sizes !{g-, 34-, and '-inch, 
standard price $29.50, special, only.......ccceccscececece $10.00 


3B123G — Bohler-Steinman Pin Set, consisting of chrome plated Adijust- 
able Chuck Handle (B), one each stainless steel Bohler-Steinman Pin 
Holders (B and C), medium adult and child sizes, standard price $14.50, 


SOR, ONY oss 5 cans sicesesaces 


$5.85 


3B124G — Special Bone Set, consisting of one each of the above listed 
instruments, standard price $44.00, special, only.........+025 $12.50 


ae 


alte 





| A. S. ALOE COMPANY—1831 Olive St.—St. Louis 3, Mo. 





C.P.A. Approves 
Hospital Construction 
Worth $7,411,563 


Hospital construction valued at $7. 
411,563 was approved in 12 of the 7 
Civilian Production Administration dis. 
tricts during the first two months of the 
veterans’ housing program, the CPA. 
reported after a nationwide sampling of 
the construction jobs which had been 
authorized. 

According to the report, during the 
first ten weeks of the construction lim. 
itation order new hospital construction 
and reconversion of old buildings 
amounting to $7,355,063 were approved 
in the 12 districts, along with an addi. 
tional $56,500 for repairs. 

A list of the 12 districts and the val. 
uation of the approved hospital construc. 
7 applications during this period fol- 
ows: 





New and 
Districts Reconversion 
Springfield, Mass. $ 423,000 
New York 130,250 
Pittsburgh 108,000 
Detroit 2,351,000 
Atlanta, Ga. 641,890 
Birmingham, Ala. 1,366,505 
Chicago 1,137,318 
Denver 155,000 
Houston, Tex. 15,000 
Los Angeles 455,600 
Spokane, Wash. 000,000 
Minneapolis 571,500 


TOTAL $7,355,063 


Hospital Pays for 
Blue Cross Service 
for Its Employes 


The entire cost of enrollment of em- 
ployes and their families in the New 
Jersey Blue Cross plan is being borne by 
Morristown Memorial Hospital, Morris- 
town, N. J. 

Prior to July 1, when the new contract 
went into effect, the hospital’s employes 
were enrolled on a voluntary basis and 
had the full cost deducted from their 
pay. Not more than 40 per cent were en- 
rolled. 

Robert G? Boyd, director of the hos- 
pital, declares that the net cost to the hos- 
pital will be around $1000 a year. This 
figure represents the approximate cost of 
maintaining the membership of the 40 
per cent of the employes previously en- 
rolled. Past practice had been to provide 
hospitalization for other employes and 
their families with little or no charge in 
most cases. 

Ten of Memorial’s 160 employes had 
been previously ineligible for Blue Cross 
enrollment because they are over 65. In 
view of 100 per cent enrollment, how- 
ever, the Hospital Service Plan of New 
Jersey was able to include all employes 
without age limitation. 
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Prometheus Combination Sterilizer Battery including dress- 
ing sterilizer, water sterilizer, and instrument sterilizer. 
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PROMETHEUS ELECTRIC CORP., 401 WEST 13TH ST.. NEW YORK 14.N. Y. 
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in figuring the cost of a job to see if it came 
within the small-job dollar value for which 
OFFICIAL ORDERS authorization is not required, has been tight- 
ened. Now the exemption applies only to used 
materials obtained without change of owner- 





ship. 
Changes in the “Fixtures and Equipment” 
Amendments to VHP-1: supplement include the restriction of the exemp- 


Any conversion to nonresidential purposes’ tion for conversion of oil or gas burners, and 
which would cost more than $200 now must be stokers, to the exemption of these items only 
authorized under the construction control or- when they are used in connection with heating 
der, C.P.A. said July 2. Other new provisions equipment already installed in a building. The 
affect insulation, used materials used on the exemption for storm windows and_ doors, 
property of a prospective builder and certain screens and awnings has been enlarged to in- 
trade fixtures. clude venetian blinds. 

Installing loose fill, blanket or batt insula- Cottons.--Price increases for a number of 
tion in existing buildings o: installing mineral cotton items were announced June 27 by O.P.A. 
wool insulation on existing equipment or piping Among items affected are two types of hos- 
has been exempted from the coverage of the pital draw sheets. Hospital draw sheets made 
construction control order and may now be from Type 140 unbleached sheeting, which are 
done without authorization. not included in the bed linen regulation, are 

The used materials exemption, under which being included in the major item of bed linens 
the value of used materials was not included and given the same increase they previously 


DARNELL CASTERS 
& E-Z ROLL WHEELS 


UA! (cevabate Mh of-Vac-fhor-¥ doles abt-7-ve ME-bale MB at-b ce (-sal-\o| 


e Patented Double Ball-Bearing Swivel 
CED obcctbbccMb llores aio) cole-voislopaWbcct-y-bal-M-s- wre bale f3 
e Will increase efficiency of employees 

e Made in any size for any type of use 





Every day more hospitals turn to 
the assured economy and satis- 
faction of Darnell Casters and 
Wheels. Hospital personnel and 
patients alike appreciate their ef- 
ficient quiet operation.. Write for 
Free 192-page Darnell Manual 
describing every type of Caster 
and Wheel for Hospital use. 














DARNELL CORP. LTD 60 WALKER ST NEW YORK 13 NY 
GO), em -}2-VGa mr ma@ Valse) 4, i7-\ Riomm, MG G), B0@), mG. 11@r-VelO mm omen ae 


received. Hospital draw sheets made trom e 
bleached wide warp sateens are included jn the 
major item of sheeting yarn fabrics. : 

Fire Extinguishers and Hose.— According +, 
an announcement by W.A.A., large quantiti. 
of new fire extinguishers of different types and 
fire hose of various sizes are listed as govern. 
ment surplus commodities now available to 4) 
levels of trade throughout the country jn ine 
tinuing sales, in sales in progress or those about 
to be scheduled. Detailed information on ie 
offerings and location of property can be gb. 
tained at any of the 33 W.A.A. regional Offices, 

The original number of units and the orig. 
inal cost to the government are as follows 
New fire extinguishers in pump type, vaporiz. 
ing liquid, carbon dioxide and foam jin quan. 
tity of 600,000 units: cost to the government 
$10,000,000. Fire hose of various sizes and yn}: 
lengths in quantity of 50,000 units: cost to th 
government, $1,250,000. 

Hardwood Lumber.—Beginning August 1, y, 
builder may use beech, birch, hard maple, oa) 
or pecan boards or dimension lumber for fram. 
ing, wall or roof sheathing, boxing, siding o; 
subflooring in house, building or other try. 
ture, according to VHP Order 2 issued Jy 
19 by: C.P.A. , 

Plumbing Fixtures, limited to bathtubs, lava. 
tories, kitchen sinks and water closets, hay 
been added to Schedule A to PR 33. This 
schedule lists the bottleneck items on which 
no Co ratings are granted under PR 28, para. 
graph (g). 

Priorities.. The Civilian Production Admin. 
istration broadened its priority system July 11 
to speed the production of certain electrica| 
wiring devices, i.e. sockets, outlets and switches 
PR 28 now grants rating assistance to manv- 
facturers of selected electrical wiring devices 

Rubber.. Amendment 3 to Rubber Order R-] 
effective July 9 authorizes natural rubber in in- 
creased amounts for various items. Among 
these are surgical tape and adhesive bandage 
They will get an increase of 10 per cent nat- 
ural rubber. Water bottles and combination 
syringes will get an increase of 15 per cent. 

Sugar.- Small hospitals and other establish- 
ments principally engaged in care and treat- 
ment of sick persons, formerly Group 1 in- 
stitutional users of sugar, may now obtain 
allotments as Group V_ sugar users, O.P.A 
announced July 2. 

This change was made _ because _ hospitals 
operating as Group 1 users have been par- 
ticularly handicapped in obtaining sugar for 
preparation and service to their patients. They 
have had to obtain their sugar through the use 
of the ration books of the patients. It has 
often been impossible for such hospitals to ob- 
tain valid sugar stamps from the patients eat- 
ing at the hospital. Moreover, entry into a 
hospital is often the result of an emergency 
condition and O.P.A. feels there should be no 
delay because the patient does not have valid 
sugar stamps in his ration book. 





Tighten Regulations for 
Licensing Nursing Homes 


W asHincton, D. C.—New and strong- 
er regulations are being drafted by the 
District Health Department to extend 
the city’s authority over such agencies as 
private nursing homes, private homes for 
the aged and convalescent centers. The 
present District licensing Jaw does not 
include such private institutions. + 

Dr, Claude Munger in his hospital 
survey recommended that one of the 
early actions of the Metropolitan Health 
Council be a study of this problem. The 
law should be broadened, he urged, and 
standards should be formulated for the 
establishment of an inspection service 
that will enforce the whole plan. Health 
Department officials believe, however. 
that until the law can be broadened, 
much can be accomplished in the way of 
licensing and inspection by tightening 
the regulations under existing legislation. 
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Actually it’s vot tramping feet that cause P, F. D. (Premature 
Floor Deterioration)! It’s the harmful action typical of 
nine out of ten cleaners that does the damage! First they seep 
through minute cracks in the floor covering; then, rotting 
begins from underneath; finally, the floor is ruined! 

Don’t take chances! Keep your floors safe—prolong their 
life—with WHIZ-OFF, the modern, safe cleaner! Scientific 
tests have proved two things of great importance to you: 
(1) WHIZ-OFF will not harm any floor in any way; (2) WHIZ- 
OFF does a better cleaning job with Jess scrubbing. And 









here’s another fact that will save time and labor: WHIZ-OFF 
is an ideal general cleaner for all types of floors, desks, 
painted or enameled walls, woodwork, venetian blinds. 

Guard against P. F. D. (Premature Floor Deterioration)! 
Keep your floors clean with WHIZ-OFF, the modern, safe 
cleaner! Executives and Maintenance Supervisors are invit- 
ed to ask their distributor, or to write us on their business 
stationery, for free sample kit and laboratory report on 
causes of P. F. D. R. M. Hollingshead Corporation, Camden, 
New Jersey; Toronto, Canada. 





WHIZ-OFF ano WHIZ FLOOR WAX 


PRODUCTS OF 


LEADER IN MAINTENANCE CHEMICALS 





Be sure to get your Free 
Floor Expert Sample Kit 
of WHIZ-OFF and WHIZ 
FLOOR WAX! 
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Announce Plans for 
Four Institutes 


for Hospital Officials 


Four institutes for hospital administra- 
tors and department heads are in the im- 
mediate offing or the immediate past: the 
fourteenth Chicago Institute for Hospi- 
tal Administrators, Sept. 16 to 26; an 
institute on hospital personnel manage- 
ment in Chicago, held July 29 to August 
2 and another on the same subject to be 
held at Stanford University, Palo Alto, 
Calif., August 26 to 30; the Institute for 
Medical Record Librarians, to be held in 
Cincinnati, August 26 to 30. 





Promptly after filling, a protective 
seal is placed over the valve of every 
cylinder of “Liquid” Anesthetic and 
Resuscitating Gas. This excludes 
dust and dirt and guards against 
contamination of the valve opening. 


Unsurpassed in purity—these gases 
are checked frequently in prepara- 
tion by Liquid’s skilled laboratory 
technicians. This assures strict uni- 
formity ... Every cylinder satisfies 
highest professional requirements. 


As a final safeguard, cylinders are 
cleaned regularly with live steam 
and washed .. . Prior to shipment 
the outside of the cylinder is painted 
and the easy-operating valve tested 





Helium and 
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Oxygen Cyclopropane 
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3110 South Kedzie Ave., Chicago 23, Illinois nitrous oxide as an 
Branches and Dealers. in Principal Cities anesthetic. 


in Canada: 
WALL CHEMICAL CANADIAN CORPORATION, LTD. 


THE Squid "EARBONIC CORPORATION | Was the first to. use 


The institute for administrators and 
assistant administrators will have its 
headquarters at International House on 
the University of Chicago campus with 
applications considered in order of re- 
ceipt. Registration fee is $20 for the 
twelve day session. Further information 
may be received from Dean Conley, exec- 
utive secretary of the American College 
of Hospital Administrators, 18 East Divi- 
sion Street, Chicago 10, Ill. 

Applications for the personnel institute 
in California, the fee for which is $50 
complete, may be sent to the Council on 
Administrative Practice, American Hos- 
pital Association. 
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Do you know . 


. that the principles 
of. gas anesthesia were 
first discovered in 
1800 by Sir Humphry 
Davy. 

.that a Hartford, 
Conn., dentist in 1844 

















































Blanks for the institute for record 
librarians (registration fee, $25) may he 
obtained from Dr. Hugo V. Hullermar 
of the A.H.A. or Mrs. Adaline C. yy. 
den, executive secretary of the American 
Association of Medical Record Libra; 
ians, both at 18 East Division Stree 
Chicago 10, IIl. 


Continue Children's Fund Drive 


Expected to reach the million dolla; 
mark by early August, the building fund 
campaign for Children’s Hospital of the 
District of Columbia will be continued 
throughout the summer in an effort to 
reach the $1,300,000 goal. Ketchum, Inc. 
of Pittsburgh, is conducting the drive 
which is expected to provide a new four 
story, block long structure to replace 
the 70 year old main building. York and 
Sawyer, New York architects, are draw. 
ing the plans. A feature of the drive js 
the large response in mail subscriptions 
following a broad program of press and 
radio publicity. 





COMING MEETINGS 


ALBERTA HOSPITAL ASSOCIATION, | Palliser 
Hotel, Calgary, Nov. 6- 

AMERICAN ASSOCIATION OF MEDICAL REC. 
i + LIBRARIANS, Philadelphia, Sept. 30- 
ct 

AMERICAN ASSOCIATION OF NURSE ANES- 
THETISTS, Bellevue-Stratford Hotel, Philadel- 
phia, Sept. 30-Oct. 3. 

AMERICAN COLLEGE OF HOSPITAL ADMIN- 
ISTRATORS, Philadelphia, Sept. 28-30. 

AMERICAN CONGRESS OF PHYSICAL MEDI- 
CINE, Hotel Pennsylvania. New York, Sept. 4-7. 

AMERICAN CONGRESS ON OBSTETRICS AND 
GYNECOLOGY, St. Louis, Sept. 8-12. 

AMERICAN DIETETIC ASSOCIATION, Netherland 
Plaza Hotel, Cincinnati, Oct. 14- ig. 

AMERICAN HOSPITAL ASSOCIATION, Hotels 
Bellevue-Stratford and Benjamin Franklin, Phila- 
delphia, Sept. 30-Oct. 3. 

AMERICAN NURSES' ASSOCIATION, Atlantic 
City, N. J., Sept. 23-27. 

AMERICAN OCCUPATIONAL THERAPY ASSO- 
log 9 INC., Congress Hotel, Chicago, 
Au 

AMERICAN PHARMACEUTICAL ASSOCIATION, 
Hotel William Penn, Pittsburgh, Aug. 25-30. 

AMERICAN PROTESTANT HOSPITAL ASSOCIA. 
TIO Bellevue-Stratford Hotel, Philadelphia, 
Sept. 27-28. 

AMERICAN SOCIETY OF HOSPITAL PHARMA- 
CISTS, Hotel William Penn, Pittsburgh, Aug. 


25-30. 

MARYLAND-DISTRICT OF COLUMBIA HOSPITAL 
ASSOCIATION, Hotel Statler, Washington, 
D. C., Oct. 31-Nov. |. 

MISSISSIPP] STATE HOSPITAL ASSOCIATION, 
2 ed Gulf Hotel, Edgewater Park, Oct. 


MISSOURI HOSPITAL on, Hotel Jef- 
ferson, St. Louis, Nov. 29-30. 

NATIONAL ASSOCIATION OF METHODIST 
HOSPITALS AND HOMES, Morrison Hotel, 
Chicago, Feb. 12-13. 

NATIONAL COMMITTEE FOR MENTAL HY- 
GIENE. Hotel Pennsylvania, New York City, 
Oct. 30-31. 

NATIONAL MEDICAL ASSOCIATION, Louisville, 
Ky., Aug. 19-23. 

NATIONAL ORGANIZATION FOR PUBLIC 
HEALTH NURSING, INC., Atlantic City, N. J. 
Sept. 23-27. 

ae pee SOCIETY FOR THE PREVENTION OF 
BLINDNESS, Hotel Pennsylvania, New York 
City "ler 25-27. 

NEBRASKA HOSPITAL en. Hotel Corn- 
husker, Lincoln, Oct. 21- 

OKLAHOMA STATE HOSPITAL ASSOCIATION, 
Oklahoma City, Nov. 21-22. 

ONTARIO HOSPITAL ASSOCIATION, Royal York 
Hotel, Toronto, Oct. 21-23. 

PENNSYLVANIA HOSPITAL ASSOCIATION, Pitts- 
burgh, April 23-25. 

TEXAS HOSPITAL ASSOCIATION, Rice Hotel, 
Houston, March 27-29. 
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TO PROVIDE VITAMINS AS A THERAPEUTIC WEAPON, 
Zymacaps* were created in accord with the recommendations of 
evoke k-VaMT aM ial-Wil-i(o Me) Malhigtilolam dileMeloh celcei-Mial-1ceol 1-1 fel etal 
to prevent and correct multiple deficiencies in acute and chronic 


Atlanti . ; 
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Mental Health Group 
Launches Series of 


Radio Programs 

To give the public a sound and sym 
pathetic approach to mental illness, a 
series of four professionally produced 
radio plays will be launched by the Na 
tional Mental Health Foundation. 

Helen Hayes will introduce the first 
of two programs to begin in September. 
One series, known as “The Story of 
Louise Mapleton,” will dramatize what 
can be accomplished in an efhciently run, 
well equipped state hospital for a person 
in an early stage of mental illness. 


The second series, “The Case of 
Cynthia Edwards,” will demonstrate the 
therapeutic possibilities of foster home 
care for a mental patient during her 
convalescent period, 

The third program will deal with the 
almost tragic experiences of a fully re- 
covered mental patient when he meets 
with the many prevailing prejudices in 
his own home town. The fourth will deal 
with the relationship between patient 
and attendant. 

The first two programs will be open- 
end fifteen minute transcriptions. Local 
mental health societies and other spon- 
soring agencies will thus have an oppor- 








B-783X 


B-782 and B-783 straight tips 


and B-782X curved 
tips 


4 STYLES 
Stainless Steel 
STERILIZER and 
UTILITY FORCEPS 


B-782 —I1" straight tip 


B-782X—11" curved tip 
Each vans AS 
3 for 5.00 
Dozen _ 18.00 
B-783 —8" straight tip 
B-783X—8" curved tip 
RSS is inh $ 1.50 
J) Se ee ener 4.25 
Dozen 15.00 


A more efficient, low cost sterilizer forceps with a wide range of utility for other 
purposes. Tests in leading New York City Hospitals (copy of reports on request) 
have shown that you can grasp and hold firmly a wide range of sizes and shapes of 
instruments and utensils, from an eye needle up. Further that they are comfortable 
to handle, of convenient size, and stronger than the usual sterilizer forceps; they will 
not bend under pressure. We suggest that you compare prices. 

Every doctor, dentist, nurse, chemist and laboratory worker will find immediate 
use for these multi-use forceps for the easy and efficient handling of glassware, in- 
struments, swabs, syringes, specimens, needles, towels, sponges, brushes, dishes, 
retractors, utensils, etc. 

Order from your surgical supply dealer 
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tunity to make a locally pertinent me, 
sage at the close of each program. 

Organizations wishing further details 
may get them from Radio Section, Na 
tional Mental Health Foundation, Bo, 
7574, Philadelphia 1, Pa. 


Outlines Plan for 
Department of Health 


Wasuincton, D, C.—A bill, appar. 
ently no specific part of President Tru. 
man’s plan, was introduced in the House 
June 28 to establish a Department of 
Health. A member of the medical pro- 
fession would head the department as 
Secretary of Health. 

The following existing agencies would 
be transferred to the proposed Depart. 
ment of Health: the Food and Drug 
Administration; the Division of Vital 
Statistics; Freedmen’s and St. Eliza. 
beth’s hospitals; the Children’s Bureau, 
and all functions of the U. S. Public 
Health Service, Bureau of Narcotics and 
government of the District of Columbia 
Health Department. 

The President would be authorized to 
transfer to the Department of Health at 
any time within 90 days after the pass- 
age of this act the whole or any part 
of any bureau, service or other agency 
of the government primarily engaged in 
fostering and promoting health and sani- 
tation, 


College Learns the 
Price of Peace 


The first clinical congress scheduled 
by the American College of Surgeons 
since November 1941, which was to have 
been held in New York City September 
9, has been canceled on account of the 
shortage of hotel accommodations, the 
college office in Chicago has announced. 
Every effort will be made to schedule 
the clinical congress for later in the year, 
the announcement said. Reason for the 
postponement was that attendance at the 
United Nations Assembly in New York 
in September, estimated initially to be 
3000, is now expected to be between 
6000 and 8000. 


New Courses for Navy Nurses 
WasHincton, D. C.—Five navy 
nurses began a twelve month course in 
anesthesiology July 1 at the University of 
Utah School of Medicine in Salt Lake 
City, Capt. Nellie Jane DeWitt an- 
nounced recently. In line with the navy’s 
announced policy of offering study in 
specialties to its nurses, this course, as 
are all others, is fully accredited. Other 
courses in anesthesiology will begin this 
fall at the University Hospitals of Cleve- 
land and at Baylor University Hospital, 
Dallas, Tex. 
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... ASSURED BY RIGID TESTS 


Enameled Hospitalware is now greatly improved in the 
four important advantages which have kept it so popular 
in the nation’s busiest hospitals through the years. 


mate Long and costly research has perfected new and better 
of the methods of manufacture and rigid show-down tests to 
1s, the as well as assure uniform quality. The result is improved resistance 
a to acid... a harder, tougher, smoother porcelain on steel 

More Durable surface which is even easier to clean than ever before as 


€ year, 
or the 


at the More Easily Cleaned 
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well as more durable. 
Despite all these sensational improvements, Enameled 
Hospitalware is still more economical to buy. 


to B ENAMELED UTENSIL MANUFACTURERS COUNCIL 
0 BUY... ADVERTISING DEPARTMENT ® MERCHANDISE MART * CHICAGO 
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Committee on Integration 
of Medical Services 
Reports to President 


By EVA ADAMS CROSS 

Wasuincton, D. C.—With one ex 
ception President Truman approved and 
requested prompt implementation 
of all the recommendations contained 
in a report of his Committee on In- 
tegration of Medical Services of the 
Government. The committee, headed by 
Dr. Harold W. Dodds, president of 
Princeton University, was appointed by 
Mr. Truman last December. It was 
charged to make a study of the medical 





“Saving Lives That Need Saving” 


Those are the words of an outstanding Physician in describ- 
ing his experience with the E & J Resuscitator Inhalator and 


Aspirator. This instrument has been designed especially 


care provided by the various govern- 
mental services and to make _ recom- 
mendations for improvement in such 
services. 

The President did not concur with 
the committee’s recommendation to 


amend Public Law 346 to provide out- 


patient care to veterans with non- 
service connected disabilities. 

Part I of the report dealt with the 
medical service in the Veterans Ad- 
ministration, Paying tribute to the high 
standard of medical service under Gen- 
eral Bradley and Dr. Paul R. Hawley, 
the report made a number of specific 
recommendations for further improve- 





for treating the most desperate cases of failed respiration 


whether adult, infant or child. Its reputation has been built 


upon its record of saving lives that really need saving. 


E & J MANUFACTURING COMPANY 


Glendale, California 


2144 No. Springfield Ave. 
Chicago 


Drexel Building 
Philadelphia 


581 Boylston St. 
Boston 


3900 Grandy Ave., Detroit 


PIONEERS AND SPECIALISTS IN MECHANICAL ARTIFICIAL RESPIRATION | 








ment. Among them were the following: 

That internships be established jn 
Veterans Administration hospitals 4. 
promptly as the individual hospital, 
are recommended by the Dean’s Com 
mittee and approved for internship hy 
the American Medical Association, ~ 

That a joint committee of representa. 
tives of the Veterans Administration. 
army, navy and U. S. Public Health 
Service be appointed to study and make 
recommendations on a common system 
of medical records and disease nomen. 
clature. 

That the Veterans Administration jn. 
itiate steps to improve the professional 
library service in V.A. hospitals and 
take the necessary action to obtain 
medical libraries that are now surplus 
in the army and navy hospitals. 

Among hospitalization policies, the 
report recommended: 

That for the acute and diagnostic 
problems of medical and surgical care 
of veterans with service connected dis. 
abilities, provision should be made for 
medical care in approved governmental 
and community hospitals, other than 
veterans’ hospitals, in addition to exist- 
ing facilities in veterans’ hospitals for 
such care. 

That the Hill-Burton Bill be promptly 
enacted and put into operation, that 
the amount of funds authorized be sub- 
stantially increased and that the neces- 
sary priorities for building materials 
and equipment be granted in order that 
construction may proceed promptly. 

Through enactment of the hospital 
construction bill, S. 191, the Veterans 
Administration can utilize the facilities 
of community hospitals supplementing 
its present building program. The com- 
mittee pointed out the fact that if an 
adequate number of community _hos- 
pitals is not provided, it will be neces- 
sary for the Veterans Administration 
to construct a much larger number of 
beds in all categories than would other- 
wise be necessary in order to meet 
the future hospitalization needs of 
veterans. 

In Part II—Federal Medical Services 
—the report criticized the present 
method of providing medical care by 
a system of paralleling government 
agencies (army, navy, veterans’ and Pub- 
lic Health Service) as inefficient, inef- 
fective and extravagant. Each agency, 
for all practical purposes, now acts as 
a separate unit and competition for per- 
sonnel and facilities is the rule. 

There are many problems which are 
common to all these agencies, the com- 
mittee declared. It recommended a 
study of the organization of the medical 
services of the federal government to 
determine whether a_ reorganization 
would permit the development of 4 
more efficient system of medical care. 

Before the medical services of the 
federal government can be reorganized, 
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however, a complete and exhaustive 
survey of current medical resources 1s 
necessary, the committee claimed. The 


study should emphasize: (a) the de- 
velopment of a program of specialized 
training to supplement the present 


limited supply of specialists; (b) the 
development of a program of clinical 
and scientific research, research being 
an integral phase of the provision of 
a high standard of medical care. 

A study of the possibility of integra- 
tion and joint use of facilities and 
services should give particular attention 
also to: (a) purchase and supply; (b) 
procurement and assignment of _ per- 





Softone Acoustical Tile is excellent for large and small hospitals because it com- 


Non-Combustible 
Acoustical Tile | 








sonnel; (c) the training of physicians, 
dentists, nurses and other ancillary per- 
sonnel; (d) uniformity of schedules of 


compensation, rating and promotion; 
(e) means for making the government 
medical services a more attractive 
career. 


The committee drew the President's 
attention to the need for retaining in 
the medical services young physicians 
who had received all or part of their 
medical education at the expense of the 
government. It is believed these men 
should serve actively for a period equal 
to the length of training received under 
governmental auspices. 


©@ PREPARATION ROOMS 
© OPERATING ROOMS 
© DINING ROOMS 





| | 





Il 








ili 





i TT 





























© CORRIDORS 

© WAITING ROOMS 
@ WARDS AND 

© OFFICES 





bines ideal sound absorption (up to 85%) with high light reflection, plus overall 


beauty in every application. It also insures excellent Thermol Insulation and helps 


prevent the spreading of fires because of its incombustibility and non-breathing 


characteristics. 


Softone is also available in Plaster form and is applied to walls and ceilings 


in new and old constructions. 


a ree 


These two informative 
booklets on Softone 
Acoustical Tile and 
Plaster are yours, 
FREE, for the asking. 
Send coupon today. 








Address 


. MAIL COUPON TODAY 


Send for FREE Booklets . . 


) AMERICAN ACOUSTICS, INC. 
T 120 S. La Salle Street ° 


Please send me your latest bulletins on the uses and possi- 
bilities of Softone Acoustical Tile and Plaster in Hospital 


- no obligation. 


Chicago, Ill. 





In addition to Dr. Dodds, the Com. 
mittee on Integration of Medical Sery. 
ices of the Government is composed of: 
Maj. Gen. Howard McC. Snyder, Dr. 
Basil C. MacLean, R. Adm. Daniel 
Hunt, Dr. Charles W. Mayo, Dr. How. 
ard A. Rusk, Chester I. Barnard ani 
Dr. Thomas Parran. 





Maternity Wards of Two 
Illinois Hospitals 
Closed by State 


The maternity wards of two hospitals 
in downstate Illinois were closed by the 
state health department recently pend- 
ing investigation of the causes of infant 
diarrhea. Sixteen deaths from the same 
ailment have occurred during the last 
year in St. Joseph Hospital, Alton, and 
St. Francis Hospital at Peoria, the health 
department reported. 

Dr. Roland R. Cross, state health di- 
rector, has asked the U. S. Public Health 
Service to work with state laboratory 
technicians in investigating causes of the 
diarrhea, which has occurred recently 
in several parts of the country and is 
similar in symptomatology to the dis- 
ease which has stricken a number of 
infants aboard ships bringing G.I. brides 
and families to this country from 
Europe. 

The afflicted infants become dehy- 
drated, are unable to retain food, de- 
velop cyanosis and convulsions and then 
die. Authorities of the Alton and Peoria 
hospitals are cooperating fully with 
health department officers, the report 
stated. 





To Train Psychiatric Nurses 


Wasuincton, D. C.—A program of in- 
struction in psychiatric nursing will be 
established at the Brooke Medical Center 
at Fort Sam Houston, Tex., according to 
an announcement of the Surgeon Gen- 
eral, Psychiatric nursing is to be made a 
part of the army nurse’s basic education. 
For the first classes, however, preference 
will be given to nurses who are interest 
ed in psychiatric nursing as a specialty. 
The course will run for eight months 
and 25 nurses will be entered in each 
class. 


$2,500,000 Modernization Fund 


A total of $2,500,000 is being sought 
to modernize the National Jewish Hos- 
pital at Denver. Contributions from 
individuals throughout the country have 
been made to the hospital’s building 
fund totaling $1,022,364, some of which 
has already been spent on the modern- 
ization program, 

The institution expects to increase its 
capacity to 350 beds with an ultimate 
objective of 500 beds. 
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ABOUT PEOPLE 
(Continued From Page 84.) 





John T. Bath, administrator of 
Bloomsburg Hospital, Bloomsburg, Pa., 
since June 1943, has resigned, 


Capt. John C. Frazer of the navy’s bu- 
rcau of medicine and surgery is the new 
commanding officer of the hospital at the 
Gjreat_ Lakes Naval Training Cente, 
Great Lakes, Ill. He was senior medical 
ofhcer on the U.S.S. Repose, hospital 
ship attached to the 7th fleet, and from 
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1943 to 1945 was in charge of the naval 
hospital at Key West, Fla. 


Clarence W. Duryea, recently dis- 
charged from the medical administrative 
corps, has been appointed assistant to J. 
Dewey Lutes, superintendent of Yonkers 
General Hospital, Yonkers, N. Y. Be- 
fore entering army service, Mr. Duryea 
was administrative assistant at Southside 
Hospital, Bay Shore, Long Island, N. Y. 


Paul Cushing, business manager of 
Quincy Clinic, Quincy, Ill., has been 
named head of the new Providence Me- 
morial Hospital, El Paso, Tex., a 200 
bed general hospital not yet built. Before 



























Modern Biological Laboratory 


SHELDON’S long, continuous, and suc- 
cessful laboratory experience; efficient 
planning service, and unsurpassed pro- 
duction facilities combine to provide 
the utmost in utility and economy in 
Hospital Equipment. Let our Engineers 
help you plan your Central Supply, 
Sterilizing Rooms, Nurses’ Stations, 
Film Processing Rooms, Pharmacies, 
Laboratories, and other adjunct service 
areas. Also Nurses’ Training Science 
and Dietetics Laboratories. 


Write for SHELDON'S 
new catalog of Hospital 
Fixed Equipment — a 
catalog showing com- 
plete Hospital Equip- 
ment and plans for func- 
tional rooms. 





sn. SHELDON «6 company 


MUSKEGON, MICHIGAN 














he entered the army, Mr. Cushing wa 
business manager of Warmolts Clinic. 
Oregon,, Ill., and personnel manager o/ 
Dante Annex of Letterman General Hos. 
pital, San Francisco. 


Louis Liswood, superintendent of Na. 
tional Jewish Hospital, Denver, has been 
elected chairman of the Denver Are, 
Sanatorium Council for the coming year. 


Dr. H. M. Maier has been named a<. 
sistant medical director of National Jew. 
ish Hospital, Denver, Dr. Allan Hurst, 
medical director, announces. Dr. Maier. 
a native of Austria, was formerly aSsist- 
ant to the direcor of Workmen’s Circk 
Sanatorium, Liberty, N. Y. 


Rev. E. C. Hofius, superintendent of 
Lutheran Hospital, St. Louis, has been 
elected president of the Hospital Council 
of St. Louis. The Rev. Mr. Hoftus js 
treasurer of the Missouri Hospital Asso- 
ciation. 


William W. Sheppard, formerly comp. 
troller, has been named assistant superin- 
tendent of New Rochelle Hospital, New 
Rochelle, N. Y. 


Russell Nye is on leave of absence 
from Dallas City-County Hospital Sys. 
tem to do consultation and survey work 
with James A. Hamilton and Associates. 


W. Conant Faxton, whose appoint- 
ment as director of Margaret Pillsbury 
Hospital, Concord, N. H., was reported 
last month, reports that he will serve 
as joint director of the Pillsbury and the 
New Hampshire Memorial hospitals. 
The two institutions will combine and 
a new hospital is to be built on a site 
entirely separate from the present units. 


Mrs. Eva Morris has completed her 
duties as superintendent of Brightlook 
Hospital, St. Johnsbury, Vt., and Caro- 
line C. Hatch, former director of nurses, 
has been appointed her successor. Char- 
lotte Rawling, Lockport, N. Y., has re- 
placed Miss Hatch as director of nurses. 


Mrs. Annie Riddell, R.N., superintend- 
ent of Lancaster Hospital, Lancaster, 
N. H., has resigned. She plans to rest 
and then return to private duty nursing. 


Department Heads 

Dorothy A. Hehmann has resigned as 
director of personnel at Grace-New 
Haven Community Hospital, New 
Haven, Conn. 


Jeanette Fisher, R.N., assumed her 
duties as director of nurses at Dixie Hos- 
pital, Hampton, Va., on July 1. Miss 
Fisher was formerly director of nurses 
at King’s Daughters’ Hospital, Ports- 
mouth, Va. 


Elizabeth Flickwir, director of medical 
social service at Huntington Memorial 
Hospital, Pasadena, Calif., has resigned 
in favor of being a housewife. May Mac- 
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.-. with the Simmons 


ALL-PURPOSE Bed! 


@ Here’s one hospital bed that really lives up to its name! For with its famous 


Deckert Multi-position Bottom and accessories, there’s hardly a case the All- 


Purpose bed can’t handle. 


Think of the year-after-year economy of beds like these! And think of the 
convenience for doctor or nurse. Just a simple twist of the wrist gives you 
the precise position required for each patient during treatment and con- 
valescence. See your Hospital Supply Dealer. He can show you many other 


reasons why hospitals everywhere are standardizing now on the Simmons 


ALL-PURPOSE Bed. 














Simmons All-Purpose Bed 
with Deckert Multi-position 
bottom. 


ACCESSORY FEATURES OF THE 
SIMMONS “ALL-PURPOSE” MULTI-POSITION BED 


@ Bed Ends with special stainless steel baffle bars 


and "Safety-Side” brackets. 


@ High, sliding, very sturdy “Safety-Sides” ... 
easily attached by hooking them of to brackets 


which are a part of bed ends. 


@ High, stationary, sturdy End Guard. 


@ Portable Irrigation Rod which can be placed in 


any of the four corners of the bed. 


@ Portable Balkan Frame—complete—installed by 
merely placing each upright in socket provided 
in corner of each bed post. Notice absence of 


clamps on bed ends. 


SIMMONS COMPANY 


Chicago 54, Merchandise Mart 
San Francisco 11, 295 Bay Street 


. 
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BEDPAN POSITIONS 
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New York 16, One Park Avenue 
Atlanta 1, 353 Jones Ave., N. W. 
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donald, a first lieutenant in the army 
nurse corps during the war, 1s the new 
director of the department. Miss Mac- 
donald spent some months as nurse 1n 
the Buchenwald concentration camp. 


Ruth K. Moser is the new director of 
nursing at St. Luke’s Hospital, New 
York City, succeeding Helene Olandt 
who recently resigned. Miss Moser who 
has a master’s degree in nursing school 
administration has been director of nurs- 


ing at Geisinger Memorial Hospital, 


Danville, Pa. 


Dr. J. Kuloski, recently relieved froin 
active duty in the navy with the rank of 


STAINLESS 
STEEL 


Excels in Sanitary Efficiency 
and Durability 





Top efficiency in hospital equipment calls for stainless steel, 
and top efficiency in stainless steel fabrication means the 
Just Line. In standard equipment or special units, Just Line 
experience in stainless steel design and fabrication will assure 
you of permanent satisfaction—expert craftsmanship down to 
the last detail. Stainless Steel, rounded, welded seamless con- 
struction means easily cleaned, highly sanitary 
equipment that retains its advantages years 
longer than any other material. 


FOR REPLACEMENTS OR NEW INSTALLATIONS 


Whether you are planning replacement of fix- 
tures, new installations, or specially designed 
units, our experienced engineers and unexcelled 
facilities can serve you to advantage. We also 
make Scullery Sinks and other units of steel, 
hot-dip galvanized after fabrication. 


Write for literature, recommendations and quotations 


commander in the U.S.N.R., has assumed 
his duties as full time chief surgeon at 
Carrie Tingley Hospital for Crippled 
Children, Hot Springs, N. M. 
Miscellaneous 

Ruth Freeman, associate professor of 
preventive medicine and public health at 
the University of Minnesota, has been 
appointed national administrator of the 
American National Red Cross Nursing 
Services. 

Mabel Duncan Kirkpatrick has been 
named assistant director of psychiatric 
social work for the New York State De- 
partment of Mental Hygiene. Mrs. Kirk- 


HD, 


CABINET SINKS 
CABINET TOPS 

SCULLERY SINKS 
SINK BOWLS 





TOILET SHELVES 
LAVATORIES 
STRADDLE STANDS 








ng Ces 
3 
4610-20 W. 21st Street, Chicago 50, Illinois 
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and Special Units 





patrick set up the After-Care Clinic fo, 
Psychiatric Patients at Washingon 
Heights Health Center, New York City, 
after which she became supervisor of so. 
cial work at the Rome State Hospital 
school. 

Dr. Edward Harvey Cushing, associat 
clinical professor of medicine at West. 
ern Reserve University, is the new chief 
of the division of eduation in the Vet. 
erans Administration department of 
medicine and surgery. He will work un. 
der Dr. Paul B. Magnuson, acting as. 
sistant medical director for research and 
education. 

Dr. Harold Marks, recently released 
from navy service, is medical director of 
the Pierce County Industrial Medical 
Bureau, Inc., a prepaid medical insurance 
group to which more than 90 per cent 
of the county medical society doctors be. 
long, and is administrator of the medical 
bureau’s hospital which will operate at 
Tacoma, Wash., under the name of Doc. 
tors’ Hospital. The bureau recently pur- 
chased Bridge Clinic and Mary Bridge 
Hospital for its work and has renamed 
them. 


Lillian V. Salsman will fill the new 
position of director of nursing services 
for the New York State Department of 
Mental Hygiene which will centralize for 
the first time the department’s nursing 
services in the various state hospitals. 
Miss Salsman recently concluded visits 
to mental hospitals in the United States 
and Canada studying methods of treat- 
ment, nursing care and psychiatric nurs- 
ing education. From 1928 to 1934 she 
Was superintendent of nurses at the 
American hospital in Moulmein, Burma, 
and helped train native women; for a 
time she served on the same mission 
board as Gordon Seagrave, author of 
“Burma Surgeon.” 

Virginia Scullin and Arthur J. Brad- 
ley have been appointed to the central 
staff of the New York State Department 
of Mental Hygiene as director of occu- 
pational therapy and supervisor of physi- 
cal training, respectively, 

Ruth Barnhart is the new executive 
secretary of the Texas Hospital Associa- 
tion, succeeding Madelyne Sturdavant. 
Previously Mrs. Barnhart was assistant 
editor of Dental Digest, medical record 
librarian at Charleston General Hospital. 
Charleston, W. Va., and medical secre 
tary at the Mayo Clinic. 

Samuel D. Cooper, R.E., and C. Regi- 
nald Perry, both members of the Ameri- 
can Institute of Architects, have formed 
the firm of Cooper & Perry for the gen- 
eral practice of architecture and engineer- 
ing and will be located at 204 Journal 
Building, Knoxville, Tenn. 


Trustees 
Ralph W. Harbison, for forty years a 
member of the board of Presbyterian 
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en to take every cleaning trick 
services 
nent of 
lize for 
lursing Lead with a Wyandotte Cleaner — anywhere in your building — and 
“een you'll get big winnings in satisfaction every time. These specialized 
1S1TS 
States — y products are quick in action — but thorough and safe. 
f treat- 4 Wyandotte F-100* is an all-soluble cleaner ideal for cleaning 
Cc nufs- 
5s ake floors and painted areas. Even if surfaces are extremely soiled, 
at the Wyandotte F-100 will make them bright and attractive. It dissolves 
—s ¥v readily and completely in water —then rinses easily, leaving no film 
or a . 
ae or white streaks. And remember that this Wyandotte product is also 
hor of a excellent for dewaxing floors. 
V Wyandotte Detergent is an all-round cleaner for floors, walls, 
Brad- be = me ; geal 
nintval porcelain, marble. Containing a mild abrasive, it is particularly 
rtment ) effective on many cleaning operations. 
- occu- ’ 
peel Or do you prefer a paste cleaner for porcelain and metal 
surfaces? In that case, use Wyandotte 97 Paste. 
AaIVE And for effective disinfecting and deodorizing, apply Wyandotte 
ssocia- } Mee 
lena Steri-Chlor* as either rinse or spray. It puts the finishing touch to alll 
sistant cleaning jobs. 
record , 
wet For help on any maintenance problem, call on your Wyandotte 
secre- Representative. He'll be glad to put his training and experience at 
your service. “Registered trade-mark 
_ Regi- 
Ameri- 
ormed 
e€ gen- 
joe andotte 
ournal | Reg. U. S. Pat. Off. ° 
WYANDOTTE CHEMICALS CORPORATION * J. B. Ford Division 
iin ih WYANDOTTE, MICHIGAN 5 SERVICE REPRESENTATIVES IN 88 CITIES 
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SOFTASILK 


SURGICAL SOAP 
571 


HIGHER IN QUALITY 


lower IN PRICE 


Hospitals throughout the country 
have long recognized Softasilk’s 
high degree of effectiveness and 
distinct economy in price. It is a 
superior soap, mild and non-irri- 
tating, yet costs less than common- 
ly used surgical soaps. Regardless 
of price, there is no higher quality 
soap than Softasilk 571, and no 
soap is compounded of finer in- 


gredients. 


The unique buffer action in Soft- 
asilk 571 inhibits 
thereby reducing alkalinity. Write 
for comparative pH meter tests 
which 
Softasilk 571 superiority. If you 
wish, send a sample of your pres- 
ent surgical soap, and we will 


hydrolysis, 


scientifically demonstrate 


conduct a similar test for you. 
Write today. There is no cost or 


obligation. 


SOFTASILK SURGICAL SOAP 571 
is another product of the 
research laboratories of 


The GERSON-STEWART 4p 


LISBON ROAD - CLEVELAND, OHIO 












Hospital, Pittsburgh, has retired from the 
presidency of the board but continues as 
a member. 

William Harding Jackson was elected 
president and John Hay Whitney vice 
president of the Society of the New York 
Hospital at a recent meeting. 


Deaths 


Emil M. Hauge, superintendent of 
Fairview Hospital, Minneapolis, died in 
early July while vacationing at Inter- 
national Falls, Minn. He was 59 years 


old. 


V.A. Sets Up Mass 
Purchasing Plan 
for Hospitals 


A mass purchasing and distributing 
plan to supply nearly 1000 hospitals and 
offices of the Veterans Administration 
is expected to be in full operation within 
another year, R. C. Kidd, director of 
supply announced recently. It 
is expected that the new plan will pro 
vide rapid, direct supply service to vet 
erans hospitals and will result in con- 
siderable saving to taxpayers becaus 
of mass buying and handling economies 
Mr. Kidd said. 

The plan provides for a constant flow 
of supplies to replace withdrawn hos 
pital stocks and for the purchase. of 
perishable items on a regional and local 
basis. 

The Veterans Administration spends 
$50,000,000 a year for hospital supplies 


ser\ Ice, 


a volume which is expected to increase 
substantially as the number of veterans 
grows, Mr. Kidd stated. 


O.T. Group Announces Meeting 


The American Occupational Therapy 
Association will meet at the Congress 
Hotel, Chicago, August 12, 13 and 14, 
for its twenty-sixth annual meeting, its 
first nationwide convention in five years. 
Because of recent developments in phys- 


ical medicine and because of the interest | 


which the medical profession is express- 


ing in the total field of rehabilitation, | 


the meeting is expected to be of unusual 
importance, 


Employe Health Programs 


WasuHincton, D. C.—A bill was_ in- 


troduced in the Senate July 10 to provide 


health programs for 
ployes. Heads of departments and agen 
cies would, within the limits of appro 
priations made available, provide health 
services, by contract or otherwise, for em- 


government em 


ployes under their jurisdiction. Such | 


health services would be established only 
atter consultation with the U. S. Public 
Health Service. 











Cornerstone 
says “1924" 
Heating Results 
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Home of 

Trenton 

Trust Co. 
Trenton, N.J. 


Mercer County’s 
Oldest 


Trust Organization, 


Bank and 14-story 
office building erect- 
ed 1924. Extension 
at left added 1939, 





Twenty-two years of keeping up-to- 
date—that’s the reason for the heat- 
ing comfort and economy enjoyed 
by Trenton Trust Company. 


Trenton Trust was founded in 1888 
—the same year Webster started 
serving steam-using customers. In 
1924 when their present building 
was built it was provided with a 
Webster Heating System. Webster 
Sylphon Traps were installed on the 
614 radiators and vacuum assured 
by a Nash Vacuum Pump. 


In 1939 in order to give the entire 
building full advantage of newer 
developments, a 4-zone Webster 
Moderator System with balancing 
orifices and automatic control-by- 
the-weather was added. 

Results in comfort and low cost 
have been outstanding. Repairs 
have been few, but promptly made 
when needed; maintenance has 
been regular; pressures kept low. 
We solicit the opportunity to work 
with you in the same way we have 
worked with Trenton Trust. 
WARREN WEBSTER & CO., Camden, N.]. 


Representatives in principal U.S. Cities: : Est. 1888 


In Canada: Darling Brothers, Limited, Montreal 


In hospitals, too 


Nvelsor 


HEATING SYSTEMS 
provide the two essentials 


of true heating economy. 
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C Foamglas insulation solves the 
toughest insulating problems — 
permanently. 

This cellular material is the only 
insulation composed of millions of 
tiny globules of air sealed in glass. 
[It withstands attack by moisture, 
vapor and the fumes of most acids— 
elements which frequently impair or 
destroy the insulating value of other 
materials. 

Rigid and strong, PC Foamglas 
will not swell, shrink, powder or rot. 
It repels vermin. It is waterproof, 
fireproof. It stays where insulation is 
required, will not slip, slide or pack 
down. 

PC Foamglas needs no mainte- 
nance, repairs or replacements 
through the years. It helps to main- 
tain temperature levels, to minimize 
condensation. 

PC Foamglas has proved its ability 
to do a thorough job of insulation in 
floors, core walls, and roofs, in fac- 
tories, hospitals, schools—buildings 


of every kind—all over the country. 


‘ Also makers of PC Glass Blocks - 


T. M. REG. U, S. PAT. OFF. 
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PC FOAMGLAS “2% 





FIND OUT what PC Foamglas has to offer 
you. Our illustrated booklets are packed 
with valuable engineering data, tables, 
charts, drawings and installation de- 
tails. We shall be glad to send you the 
information you need free of charge—if 
you will just check the convenient cou- 
pon and mail it to Pittsburgh Corning 
Corporation Room 159, 632 Duquesne 
Way, Pittsburgh 22, Pennsylvania. 


ATION 


Pvp) 


CHECK OTHER INSULATIONS AGAINST 


FOAMGLAS 
INSULATION 





Pittsburgh Corning Corporation 
Room 159, 632 Duquesne Way 
Pittsburgh 22, Pa. 


Please send me without obligation, your 
free booklets on the use of PC Foamglas 
insulation for: 


Roofs... Walls___--- Fidere....<- 


W.A.A. Transfers Part of 
Camp for Use as 
Mental Hospital 


Wasuincton, D. C.—A_ portion of 
Camp Miles Standish will be transferred 
to the commonwealth of Massachusetts 
for use as a hospital for feeble-minded, 
War Assets Administration announced 
July 8. The area to be acquired by the 
commonwealth has an appraised value 
of close to $1,500,000 and will be trans- 
ferred at a 100 per cent discount. About 
400 structures are to be utilized for hos- 
pital purposes. 

Massachusetts plans to spend more 
than $5,500,000 for the erection of new 
permanent structures on the site and 
anticipates that hospital facilities for a 
maximum of 3500 patients will be pro- 
vided. At the present ume, the state 
has public hospitals caring for approxi- 
mately 5089 patients. There is a wait- 
ing list of 1200, 


Urge Community Use of 
Army, Navy Hospitals 


Wasuincton, D. C.—Recommenda 
tions for transfer of 32 army and navy 
hospitals to community use have been 
made by the Office of Surplus Property 
Utilization, U, S. Public Health Service. 


Fegan anny angie 


Yes, from any angle Hillyard Floor Treat- 
give 


ments SAVE YOUR FLOORS, they 


surface protection, non-slipperyness, long 


wearing, easy maintenance and are 


nomical. 


Floor Treatments, Seals, Finishes, Waxes, 
give 


Cleaners and Sanitation Materials 


complete satisfaction. 


Besides the extra quality and value in its 
products Hillyard’s maintain a Nation-wide 
Service of Floor Treatment Specialists . . 

There is one in your community and his 
advice is freely given on any floor treat- 
ment or maintenance problem. Call or wire 


us today. 


If you have not received a copy of Hill- 
yard’s new book “Floor Job Specifications.” 
write for your copy today, it is FREE and 
help on economical Floor 
Treatment, showing proper materials and 


full of real 


labor-saving methods. 


2 THE HILL 


DISTRIBUTORS..HILLYARD CHEMICAL CO....ST. JOSEPH 1, MO... BRANCHES IN PRINCIPAL CITIES 


154 


eco- 
In every classification Hillyard’s 


at the request of the War Assets Admin- 
istration, it was announced July 1. Nu- 
merous surveys were made by doctor-en- 
gineer teams of Public Health Service 
officers to determine where local needs 
could best be met by utilization of army, 
navy and Prisoner of War camp hospi- 
tals. 

The recommended transfer will add 
20,000 beds to the nation’s total. Accord- 
ing to Public Health Service criteria on 
hospital economics, such transfers will 
result in an accrued benefit to the nation 
of approximately 147 billion dollars. 


60 Nations Sign 
U.N. Health Charter 


Sixty nations signed the charter of the 
United Nations Health Organization 
July 22 after three weeks of meetings in 
which delegates had outlined the group's 
structure and functions. Signatories in- 
cluded the 51 member nations of U. N. 
and nine ‘nonmember nations. Dr. 
Thomas Parran, surgeon general of the 
U. S. Public Health Service, has been 
named president of the international 
health organization. 


Enrolls 500,000th Member 

Wisconsin’s Blue Cross Plan recently 
enrolled its 500,000th member. It now 
protects 3810 employed groups and is 
affliated with 91 hospitals. 


Ashford General 
Offered for Sale 


Wasuincton, D, C.—Ashford Genera] 
Hospital, also known as the Greenbrie; 
Hotel, in White Sulphur Springs, w. 
Va., has been declared surplus and js 
offered for sale by the War Assets Ad. 
ministration according to an announce. 
ment July 11. Purchased by the arm 
from the Chesapeake and Ohio Railroad 
in 1942, the original reported cost to 
the government is listed at $3,317,441,80, 
Reports from the army corps of engi- 
neers indicate that subsequent improve. 
ments total something like another $2. 
500,000. 

The nonindustrial portions of 26 other 
army and navy installations are in proc- 
ess of being advertised by W.A.A. 
for sale. 


Navy Sets Up Polio Center 


Wasuinoton, D. C.—Navy nurses are 
battling a polio epidemic in Key West, 
Fla., according to an announcement of 
the Navy Nurse Corps July 15. The 
naval hospital there has been made a 
polio center by the National Foundation 
for Infantile Paralysis. All cases of polio 
in Key West are being concentrated at 
the naval hospital. A poliomyelitis unit 
with all the latest known measures for 
treatment has been established. 
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Don’t Worry- 
it won't stain zractlay * 


Resistant to 
thermal shock 





Accidents will happen—acids will be spilled, bottles of medicine tipped— 
staining solutions poured into sinks. But of this you may be sure—if fixtures 
are of Duraclay, your hospital has the greatest possible protection against 
such damage. Duraclay was developed for hospital service. It has proved its 
value in many of the nation’s leading institutions because: 


e Duraclay is resistant to sudden, e@ Duraclay is impervious to acids 

han in temperature. ighly resistan ining. 

istic extreme changes Pp e and highly re t to staining 
and scratchin . ‘ 
e Duraclay has a harder glazed sur- @ Duraclay is smooth, gleaming, easy 
face that defies scratching and to clean and offers the maximum 


abrasion. in sanitation. 


Be sure to specify “DURACLAY” on hospital equipment. 


” Dar acla @ exceeds the rigid tests imposed on earthenware (vitreous glazed) 
Resistant to acids established in Simplified Practice Recommendation R106-41 of the National Bureau 
and staining of Standards. 


CRANE CO., GENERAL OFFICES: 
836 S. MICHIGAN AVE., CHICAGO 5 
PLUMBING* HEATING + PUMPS 
VALVES * FITTINGS «+ PIPE 


NATION-WIDE SERVICE THROUGH BRANCHES, WHOLESALERS, PLUMBING AND HEATING CONTRACTORS 
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Glasgow Establishes 
Prevocational School 
for Nurse Students 


After several months’ operation, the 
prevocational training of girls for the 
nursing profession at Glasglow, Scotland, 
is reported to be progressing soundly and 
to have retained its full complement of 
3) trainees who are 15 and 16 years 
of age. The scheme carries intending 
nurses over the gap between leaving 
school and starting probationary training 
during which period many prospective 
nurses are lost to other employments. 
The girls are retained at a_ separate 
training school, the Logan and Johnston 
School, for a period of one or two 
years, depending on the age of the girl 
concerned, 

During the prevocational period, pro- 
spective nurses are given full prelimi- 
nary training by lectures, demonstra 
tions, visits and contacts with members 
of the nursing profession. They receive 
free uniforms, midday meals and travel- 
ing expenses. In the school, they have 
a complete laundry, laboratory, dietetic 


kitchen and a tour room house. Visits 
to nurseries, nurses’ hostels, nursery 
schools and other establishments are 


incorporated in the curriculum, as are 
such school subjects as chemistry, biol- 
ogy, anatomy, dietetics and physical 
training. 


Twin reasons why 






TIMES AS 


use MENNEN Antiseptic 
Baby Oil as all other 


baby oils combined! 


I. 


2 BEST SHIELD against urine irritation—The continuous, unbroken 
© film of Mennen Antiseptic Baby Oil forms a solid barrier of protection, 


PROVEN aid against rashes—The highly successful record of Mennen 
Antiseptic Baby Oil in helping to prevent impetigo, urine scald, many 
other rashes and skin infections on millions of babies over the past 13 years 
... cannot be matched by any other baby oil or lotion. Used in 3460 hospitals. 


Although it is too early to claim any 
positive success for the plan, it is thought 
that a similar scheme for the entire 
country might be of assistance in solv- 
ing one of the major recruitment prob- 
lems of the present time. 


Gives 420,565 Days of Care 


A total of 420,565 days of providing 
patients with bed care is the new high 
set for 1945 by New York Hospital, 
New York City, which is this year 
observing the one hundred and seventy- 
fifth anniversary of the granting of its 
charter. The hospital’s annual report, 
published by the Society of the New 
York Hospital, is the source of the 
information. The report shows that dur- 
ing 1945, the professional staff and spe- 
cially designated technical experts car- 
ried on 174 medical research projects 
in New York Hospital and Cornell 
Medical Center. The hospital occupies 
10 of the 15 units of the center; the 
Cornell University Medical College oc- 
cupies the remainder. 


R. |. Plan Breaks Record 


With the addition in June of 31.257 
new subscribers, Blue Cross enrollment 
in Rhode Island shattered all previous 
monthly totals, according to Kenneth D. 
MacColl, president. The highest pre- 


provides thorough coverage of the diaper area. It is a stable, homogenous mix- 
ture with vegetable oil base, which does not break down and is not subject to 
evaporation or chemical alteration on the delicate infant skin. Proved de- 


pendable in use—best for babies in your nursery.e 
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SPECIAL DISPENSER BOTTLE available 
to hospitals is sanitary, easy to han- 
dle, saves nurses’ time. If you are in 
need of dispenser bottles or Mennen 
Antiseptic Baby Oil, write to Profes- 
sional Service Dept., The Mennen Co., 
Newark 4, N. J. 


vious month’s enrollment was 28,438 
in November 1943. The total enroll. 
ment in Rhode Island is now 409,000 
or 58 per cent of the eligible State 
population. 


V.A. Sets Standards 
for Training Students 
in Clinical Psychology 


Wasuincton, D. C. — Representatives 
of 18 universities and officials of the Vet. 
erans Administration have worked oy 
minimum requirements and standards to 
be used in training an initial group of 
200 students in clinical psychology, V.A, 
announced in June. These students will 
be working for their doctor’s degree in 
psychology while helping sick veterans, 
V.A. hospitals and mental hygiene clin. 
ics are in critical need of trained clinical 
psychologists. The V.A. training pro 
gram was undertaken, in part, to meet 
this need, 

The university representatives recom- 
mended that Public Law 293, 79th Con- 
gress, which set up a V.A. Department 
of Medicine and Surgery, be amended to 
include clinical psychologists in the same 
legal and professional status as doctors, 
dentists and nurses. They also wanted 
the Veterans Administration to offer 


positions for interns and _ residents in 
clinical psychology. 
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“You can see 


the difference...” 


THE radiologist can expect to get radiographs of high diagnostic 
quality when the x-ray film that he is using has been stored under 
conditions of ideal temperature and humidity. 

That’s why Kodak is so careful to provide storage facilities for 
x-ray film that are as near perfect as possible. From the day it goes out 
of the plant...in scrupulously clean refrigerator cars ...to the day it 
leaves the Company’s air-conditioned warehouses, every known precau- 
tion is taken to protect it. 

Ordering Eastman X-ray Film frequently, in quantities which will 
be used with reasonable promptness, gives assurance that the sup- 
ply of x-ray film at the radiologist’s disposal will be fresh. 


EASTMAN KODAK COMPANY 


MEDICAL DIVISION, ROCHESTER 4, N. Y. 
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Announce Plans for 
Army Research and 
Medical Center 


Plans for an army medical research 
and graduate training center, which 
would be located at Forest Glen, Md., 
and which is expected to require twelve 
years to build, have been revealed by 
Maj. Gen. Norman T. Kirk, surgeon 
general of the army. It was announced 
also that the War Department will 
transfer the surgeon general’s library of 
nearly 1,000,000 volumes, the largest 
medical library in the world, to a pro- 
posed new building on Capitol Hill near 
the Library of Congress and that it will 
be available for civilian as well as mili- 
tary medical use. 

The research center, including a 1000 
bed general hospital, would be erected 
on the site of the National Park College 
which was converted to a convalescent 
hospital during the war for Walter Reed 
General Hospital patients. The center 
would consolidate the army’s extensive 
research activities and make them avail- 
able throughout the medical field. In- 
formation obtained in army laboratories 
in the United States and Panama would 
be processed and filed at the research 
center, 

Rare maladies would be studied by 
civilian and military scientists, and pa- 
tients suffering from the diseases would 


You can be sure that no baby mix-up 
will occur in your experience, if you 
seal an attractive necklace or brace- 
let of Deknatel Name-On-Beads on 
baby when it is born. The beads, car- 
rying the baby’s surname indestructi- 
bly, are sanitary, inexpensive, easy to 
work with and a fine American 


product. J. A. Deknatel & Son, Queens 


Village 8, (L. I.) N. Y. 


DEKNATEL 


be transferred to the medical center's 
hospital for treatment. 

The first buildings to be constructed 
would house the general hospital and 
the army institute of pathology, estab- 
lished following the Civil War. Other 
proposed units include the army institute 
of research medicine and dentistry, army 
institute of research surgery and radia- 
tion therapy, army school of global 
medicine and a 250,000 volume research 
library. 

The ground for both the research cen- 
ter and the surgeon general’s library is 
owned by the army. No cost estimates 
are available as both projects are in the 
early planning stages. 

The center would be designed to work 
in close cooperation with both veterans’ 


and army hospitals. 


Maine Hospital Heads 
Meet at Belgrade Lakes 


Group conferences occupied a major 
portion of the Maine Hospital Associa- 
tion meeting held June 21-22 at Belgrade 
Lakes, Maine. This pattern of dividing 
the audience into small groups was suc- 
cessful in developing questions and dis- 
cussions of individual problems. Some 
of the subjects selected for special at- 
tention were central supply rooms, ac- 
counting, pension and retirement plans, 


Photo Courtesy 
Brooklyn Hospital 





THE ORIGINAL 
““‘NAME-ON” BEADS 


personnel practices, nursing service, rec. 
ords and the management of diabetic pa. 
tients, 

Participating in the general sessions 
were William S. Brines, superintendent, 
Malden Hospital, Malden, Mass., who 
discussed “Elementary Public Relations”: 
Rev. Donald A. McGowan of Boston, on 
“Trends in the Care of Chronically [J] 
and Long Term Patients”; Supt. Lou. 
ette MacLeod, R.N., Camden Commu. 
nity Hospital, Camden, Maine, on “The 
Importance of the Admission Procedure 
to the Patient and His Relatives,” and 
Dr. Jean A. Curran, president, Long Is. 
land College of Medicine, on “Medicine 
and the Changing Order.” 

In his presidential address, Dr. Frede. 
rick T. Hill, Thayer Hospital, Water. 
ville, Maine, stressed the great need for 
developing and maintaining _ hospital 
spirit. This thought was further em- 
phasized by Raymond P, Sloan, editor 
of The Moprern Hospirat, in an address 
at the annual banquet. 

Dr. Hill is succeeded as president this 
year by Dr. Stephen S. Brown, director, 
Maine General Hospital, Portland, Frank 
E. Curran, director, Eastern Maine Gen- 
eral Hospital, Bangor, becomes vice 
president and Pearl R. Fisher, Thayer 
Hospital, continues as secretary with 
Dan S. Thompson, Central Maine Gen- 
eral Hospital, Lewiston, serving as treas- 
urer of the association, 
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Military and civilian surgeons and anesthetists throughout the world have 
recorded the extensive use of Pentothal Sodium in recent years in a large 
library of literature—nearly 800 reports since 1934. With this record at his 
disposal, the surgeon today has an impressive accumulation of worldwide 
experience to guide him on every phase of intravenous anesthesia with 
Pentothal Sodium. Clearly designated are its advantages and disadvantages, 
indications and contraindications, techniques of administration and precau- 
tions in its use. As a result, the surgeon can use Pentothal Sodium with increased 
effectiveness, greater safety and added convenience—factors that open wider 


horizons in anesthesia. ABBotr LABoratories, North Chicago, Illinois. 


—— Film: othat sodiu™ 


Medical groups interested pent af 








in intravenous anesthesia a 
Lat 


may arrange for the show- 
ingofanew motion picture . 

a a . | T (Sodium Ethyl (1-methylbutyl) thiobarbiturate, Abbott) 
thal Sodium by writing to 


the Medical Department, 


Ss Abbott Laboratories, 


North Chicago, Illinois. FOR INTRAVENOUS ANESTHESIA 
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Shortage of Corn 
Threatens Manufacture 
of Medical Products 


Wasuincton, D. C.—Two officials of 
Merck and Company, manufacturers of, 
among other things, streptomycin and 
riboflavin, told the Senate Small Busi- 
ness Committee in June that the short- 
age of corn products is threatening the 
output of medicine. Effect on businesses 
of the government's purchases of corn 
and wheat for famine relief is under 
investigation by the Small Business Com- 
mittee, 

Merck has just completed a $4,000,000 
plant for the manufacture of | strep- 
tomycin, the purchasing manager testi- 
The plant is getting into produc- 
tion now and if dextrose is not made 
available, production will be interrupted. 
Dextrose, he explained, is used as one 


fied, 


of the nutrients in the fermentation 
medium in which the mold growth 


is developed for streptomycin, It is also 
used as a raw material in the produc- 
tion of riboflavin. 

Merck has a third requirement for 
corn derivatives, said the purchasing 
agent. It distributes dextrose USP and 
dextrose CP, as such, through pharma- 
ceutical, drug, wholesale and_ hospital 
channels. The company has had no dex- 


trose USP or CP for hospitals for 


some time, he claimed. 


Hospitals Top Fund Goal 


Surpassing its original goal of $700,- 
000 by more than $43,000, the cam- 
paign to finance enlarging and modern- 
izing of the Lewistown Hospital and 
the F. W. Black Community Hospital 
at Lewistown, Pa., ended in June. And 
work on the proposed projects for the 
two hospitals will begin as soon as sufh- 
cient building materials and labor are 
available. 

Directed by the firm of Ketchum, Inc., 
of Pittsburgh, the campaign was first 
started in November and then _ post- 
poned until April because of uncertain 
economic conditions. Charles R. Zook 
served as general chairman of the cam- 
paign which realized a grand total of 
$743,729. 


U.M.S. Pays Obligations 


“All obligations of the United Medical 
Service have been met in full,” said Dr. 
Frederic E, Elliott, director of medical 
services, speaking before the Kings 
County Medical Society; Brooklyn, N. Y. 
“Contingent liabilities of the companies, 
which were merged to form U.M.S., to 
the amount of $50,000 have been paid 
off,” he explained further, adding, “and 
there is a comfortable reserve to assure 
continued successful operation.” Dr. 
Elliott lauded the medical profession for 
its whole-hearted cooperation and stated 
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IT’S DEPENDABLE, ECONOMICAL 


So order “Lysol” 
staff in its use... 
widely used hospital disinfectant. 


Yes, “Lysol” fits perfectly into the needs of up-to-date hospitals. 


Its dependability makes it essential where disinfection is vital. 
Its economy makes it desirable throughout the institution. 


brand disinfectant in bulk. 


3rd CLUE: 
to measure it instead of pouring it. It’s so con- 
centrated, a little goes a long way.) 


4th CLUE: 


can’t miss!). 






Instruct your 
and enjoy the dependable protection of the most 


that there had been little abuse of the 
medical plan by either the public or the 
medical ae. 


Nursing Groups Study 
Organization Structure 


A representative structure study com. 
mittee, headed by Katharine J. Deng. 
ford, president of the American Nurses’ 
Association, has launched a_ study of 
six national professional nursing organ- 
izations in an attempt to provide the 
nursing profession with a sound struc. 
tural basis for its postwar responsi- 
bilities. 

Raymond Rich Associates have been 
engaged to direct the study and to 
prepare an interim report for presenta- 
tion at the biennial convention Septem. 
ber 23 to 27. Funds are being contrib. 
uted by individual nurses, friends of 
nursing and nursing organizations in 
the belief that any reorganization recom. 
mended will pay dividends in expanded 
service and stronger leadership, 

Included on the sponsoring committee 
are representatives of the American 
Nurses’ Association, National League 
of Nursing Education, National Organ- 
ization for Public Health Nursing, Na- 
tional Association of Colored Graduate 
Nurses, Association of Collegiate Schools 
of Nursing and American Association 
of Industrial Nurses. 


Ist CLUE: Doctors insist on it for disinfection 
of sharps and for perineal care. (After all, a de- 
pendable disinfectant is vital in these instances.) 


2nd CLUE: Every drum givés you uniform phe- 
nol coefficient of 5. (Compared to ordinary cresol 
compounds with a phenol coefficient of 2 or less.) 


It’s economical. (Instruct your staff 


It’s the . . . (But why go on? You 











AMERICAN HOSPITAL SUPPLY CORP. 
1086 Merchandise Mart 





| ORDER “LYSOL” IN BULK TODAY! “Lysol” 


tional purposes is available through the following hospital supply 


Littlefield Building, Austin, Tex. 


organizations: 


419 Fourth Ave., 
Chicago 54, Tl. 


i 8 1738 Wynkoop St., Denver 17, Colo. 
\ : ECKHARDT PHYSICIANS & SURGEONS e 
t SUPPLY COMPANY AMERICAN HOSPITAL SUPPLY CORP. 


in bulk for institu- 


JAMISON SEMPLE COMPANY 
New York 16, N.Y. 


STONE HALL CO. 


767 Mission St., San Francisco 3, Cal. 


SURGICAL SELLING COMPANY 
139 Forrest Avenue, N. E. 
Atlanta 1, Ga. 

e 
Address inquiries regarding orders, 
shipments. etc., to any of the fore- 

going distributors or direct to 


LEHN & FINK PRODUCTS CORP. 
Hospital Department 
683 Fifth Ave., New York 22, N.Y. 
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COLGATE’S FLOATING SOAP 





is made specially for hospital use. Its 
purity, mildness and economy meet 
the most exacting hospital requirements. 


nfection 
Il, a de- 
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'y cresol 
or less.) 
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sO COon- 


n? You 
CASHMERE BOUQUET is a big 
favorite in private pavilions because 
women like the delicate perfume 
of this hard-milled luxury soap. 















And everybody likes PALMOLIVE! 
It meets the highest hospital 
standards in purity—a favorite with 
patients and nurses alike! 






: Call in your local C.P.P. representative and ask him to quote you 
ex. prices on the sizes and quantities you need, or write direct to: 







COLGATE-PALMOLIVE-PEET COMPANY 


JERSEY CITY 2, N. J. * ATLANTA 3, GA. ° CHICAGO 11, ILL. ° MILWAUKEE 4, WISC. ° KANSAS CITY 3, KANS. ° BERKELEY 2, CALIF. 
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Construction Reports Highest for Year 
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Reports to the Occupany Chart from Construction reports for the last period total cost of $22,979,915, or an average . 
nongovernmental hospitals show occu- are the highest for the year, totaling of a little over $400,000 for each addi- 
pancy at 81.1 per cent of capacity for $53,092,712 and bringing the year’s ag- tion. 
the month of June—slightly lower than  gregate to $158,079,838. Among the new Two of the reported projects were 
the same month a year ago. Govern- building projects reported are 22 new “alterations” totaling $269,000, and four 
mental hospitals reported occupancy at hospitals costing $28,725,384, and 57 ad- projects were nurses’ homes listed at 
72.7—about the same as last June. ditions to existing plants reported at a $1,135,000. 





Don’t Lose Your Soft Water Savings! 


Keep Your Water Softener 
At Peak Efficiency 








1. Check your salt cost. Increased salt cost 
indicates too frequent regeneration and a 
lowered softening capacity. 


SALT COSTS 
REGULARLY 







2. Check the frequency of regeneration. Do 
not regenerate a softener unit oftener than 
once a day for maximum efficiency. Regen- 
eration should not require more than one 
hour. 





3. Check the hardness of your water daily... 
every afternoon...to be certain there is 
enough soft water to last the rest of the : 
day. # 


Your water softener 
saves you money. 
Keep it in proper 
working condition at 
all times. When trou- 
ble arises consult 
Refinite for mainte- 
nance or replacement suggestions. 5. Watch for mineral being washed out dur- 
There’s no obligation. a 


4. Check the soap curd: at the washwheel. 
Hard water precipitates the soap and 
causes curd formations on the washwheel. 
Curd means wasted soap — hard water. 


6. Check the condition of the tanks regular- 
ly for leaks, rust and corrosion. 


The lb efinite Corporation 


104 Refiinite Bldg. Omaha, Nebraska - 
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THE other day I stopped at 
a small florist’s shop where 
I have been trading for years. 
During the course of my 
conversation with the proprietor, whom I had 
not seen for some months, I inquired how things 


How Goot 


Is Business? 


were going. 
“Fine, fine!” he replied enthusiastically. 
“You treat people goot, you all the time got 


199 


Here, I thought as I left the shop, in a few 
simple words is the philosophy on which Ameri- 
can business has been built. To the extent that 


business 


business has “treated people goot,” it has flour- 
ished. When it has neglected to treat people 
goot—sometimes involuntarily, to be sure, dur- 
ing these recent years of hardship—it has sick- 
ened or failed. 

The last decade has seen the ascendency of 
the view that American business morals are bad 
and should be improved by the imposition of 
restrictions from without, that is, by law. Yet 
chiseling, gouging and profiteering are at an 
all time high today; black markets thrive; busi- 
ness morals have never been worse. Obviously, 


legislation does not produce the results its spon- 
sors sought in terms of better business morals. 

What is the answer? 

During the course of thirty-five years of 
close association with most of the manufacturers 
and dealers serving the hospital field, I have 
watched a number of businesses grow from small 
beginnings into great enterprises. I have seen 
a few which seemed to offer promise fade 
instead into obscurity or oblivion. 

By and large, I believe, those which have 
prospered have been those which treated people 
goot. Given time, character in business proves 
itself, just as character does in men and women 
—because, after all, business zs men and women. 

Competition produces better business morals, 
and better business, than legislation does. Sooner 
or later, this fact is bound to assért itself again 
in American life. In the hospital field and else- 
where, the business that has held fast to the 
principle of treating people goot has nothing 
to fear from the future. 


—THE PUBLISHER 








































@ There’s a noticeable difference in use. When applying alcohol or other 
medicaments, long-fibred cotton balls stay compact without loose fibres ad- 


hering to the cleansed or medicated areas. Always uniform in size and 





weight, effecting worthwhile savings in medications, too! Five sizes cover 


every department need. 


See for yourself why more and more hospitals are standardizing on J & J 


machine-made Cotton Balls. 


Machine-WMade COTTON BALLS 


HOSPITAL DIVISION 





NEW BRUNSWICK, N. J. CHICAGO, ILL. 
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Insulating Window 








A new type, double-glazed* window 
with insulating properties has been de- 
veloped and announced under the name 
Twindow. An integral insulating unit 
of two or more plates of glass enclosing 
a quarter inch or half inch hermetically 
sealed air space, the Twindow is framed 
with a light gauge stainless steel channel 
with the channel legs extending three- 
eighths of an inch inward on the surface 
of the glass to give maximum protection 
during installation and use. Hollow 
aluminum tubing is used to separate and 
hold the glass plates in position. 

The new unit provides efficient 
thermal and dust insulation and virtually 
prevents condensation. Use of the units 
makes possible savings in winter heating 
and summer air-conditioning costs. Pitts- 
bugh Plate Glass Co., Dept. MH, 632 
Duquesne Way, Pittsburgh 22, Pa. (Key 
No. 3200) 





Cory Buffet Queen Coffee Brewer 


A new coffee brewing unit has been 
developed by Cory. Known as the Buf- 
fet Queen, the new unit should prove of 
interest in diet kitchens, nurses’ homes 
and similar locations. The two burner 
unit features one burner with brewing 
heat on which the coffee is made and 
the other with warming heat on which 
the prepared coffee is kept at the proper 
temperature while a second brewer full 
is being made. 

The unit consists of the burners with 
one brewer and an extra serving de- 
canter, It has a serving capacity of 
16 cups of coffee and is as attractive 
IN appearance as it is practical in use. 
Cory Glass Coffee Brewer Co., Dept. 
MH, 221 N. La Salle St., Chicago 1. 
(Key No. 3163) 
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Disposable Blood and Plasma Filter 


An impregnated nylon filter cylinder 
for use with blood and plasma has been 
developed by Baxter Laboratories. The 
new filter is designed to be used once 
and then discarded, thus eliminating the 
necessity of removing blood clots and 
otherwise having to clean cylinders for 
reuse, and the possibility of untoward 
reactions in blood recipients caused by 
improperly cleaned filter cylinders. 

The ingenious pleated design permits 
the maximum filtering area and the filter 
is made for the inverted type of glass 
housing so that the entire filter can be 
submerged in saline before the blood 
passes through it. The new filters are 
supplied in individual packages. Amer- 
ican Hospital Supply Corp., Dept. MH, 
Merchandise Mart, Chicago 54. (Key 
No. 3143) 





Electrically Heated Bed Pad 





A new electrically heated bed pad 
which eliminates the need for special 
heating devices, saves time and effort 
and keeps the patient’s bed at an even 
temperature has recently been an- 
nounced. This Therm-Aire pad is bed 
size, 32 inches wide and 72 inches long. 
It is made to be placed over the mattress 
and the bed made up in the usual man- 
ner. A small bedside temperature regu- 
lator makes it possible to maintain a 
constant mild temperature indefinitely. 

The special waterproof and shockproof 
plastic coated wire which is used for 
heating is made of a new low tempera- 
ture alloy such as was used in heated 
flying suits during the war. Therm-Aire 
Equipment Co., Dept. MH, 1288 N. 4th 
St., Nashville 7, Tenn. (Key No. 3190) 





Improved Microfilming Equipment 


The postwar models of the Recordak 
microfilming machines and viewers have 
been improved both in appearance and 
in operation. An automatic feed will be 


available on the RE Recordak and the 
signal and alarm systems to notify the 
operator if the film is used up, of im- 
proper location of the camera and if 
errors in feeding and operation have 
occurred have been changed and im- 
proved. The more positive alarm system 
saves time and materials. 

The Duplex Recordak is designed to 
microfilm both sides of a document at 
the same time, side by side on the film. 
This is an entirely new machine pro- 
viding all of the advantages of the 
other machines plus the simultaneous 
photographing of both sides of the docu- 
ment across the width of the film. 

The film viewer has been streamlined 
and improved and it is now a simple 
operation for full sized prints of any 
document on a film to be made in a few 
minutes. Recordak Corp., Dept. MH, 
350 Madison Ave., New York 17. (Key 
No. 3148) 





Oxygen Hood for Infants 


A clear transparent plastic oxygen 
hood has been developed for use with 
infants requiring therapeutic concentra- 
tions of oxygen. The hood is designed 
to fit any ordinary bassinet or incubator, 
completely covering the head and leaving 
the body accessible for nursing care. The 
hood is 9 x 11 inches in size, 6 inches 
high. 

Oxygen 


concentration is accurately 


controlled by the injector meter which 
is standard equipment and there is pro- 
vision for administration of penicillin 





aerosol. General Hospital Supply Serv- 
ice, Inc., Dept. MH, 256 W. 69th St. 
New York 23. (Key No. 3208) 
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Fat Purifier 


The new Model M-o Flavolator has 
been developed for use in smaller insti- 
tutions. This device for the purification 
of oils and fats used in cooking is com- 
pletely automatic and removes food par- 
ticles, keeps acidity low, improves color, 





flavor and odor and is economical be- 
cause of the saving in fats and oils 
resulting from its use. 

The new model is 15 inches wide, 
16 inches long and 15% inches high. 
It is easily portable and simple in opera- 
tion with only two switches and one 
valve setting. The white enamel cabinet 
has a chrome plated lid and the unit is 
powered with a % h.p. motor with a 
capacity of 20 to 30 gallons per hour. 
Honan-Crane Corp., Dept. MH, Leb- 
anon, Ind. (Key No. 3147) 





Wolfson Spur Crusher 


The Wolfson Spur Crusher has been 
designed by Dr. William L. Wolfson 
of Brooklyn incorporating certain 
changes in this type of instrument. Both 
blades have large, evenly spaced saw 
teeth which interdigitate with each 
other. Any slight pressure of -the jaws 
presses and fixes the intestinal septum 
barrier at multiple points, holding it 
firmly without slipping. Continued pres- 
sure stretches segments of the gut over 
the corrugated surfaces of the blades, 
thus permitting a quicker division of 
the septum. A firm, multi-locking unit 
is formed which does not allow any 
appreciable side slipping or end spread 
of the clamp. J. Sklar Mfg. Co., Dept. 
MH, 38-04 Woodside Ave., Long Island 
City 4, N. Y. (Key No. 3150) 


Portable Audiometer 


A new portable audiometer for use 
as an aid for measuring hearing loss has 
been announced. Known as the 6BP 
Audiometer, the new unit employs the 
superior circuit features used in the table 
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model. It is housed in a_ simulated 
leather covered carrying case with re- 
cessed handle and a removable front 
cover. The face plate and dials are fin- 
ished in black, thus increasing readabil- 
ity. The new unit also has other modi- 
fications and improvements which en- 
hance its value. Western Electric Co., 
Inc., Dept. MH, 195 Bréadway, New 
York 7. (Key No. 3233) 





4500 Degree White Fluorescent 
Lamps 


Where “warmer” than standard 6500 
degree daylight lamps and “cooler” than 
standard 3500 degree white lamps are 
desired, the new 4500 degree white 
fluorescent lamps will prove effective. 
Available in 40 watt T12 and 100 watt 
TI7 sizes, the new lamps are _inter- 
changeable with fluorescent lamps of the 
same wattage ratings now used in exist- 
ing fixtures. Sylvania Electric Products 
Inc., Dept. MH, Salem, Mass. (Key 
No. 3139) 





Beem Hospital Bed 


The Beem hospital bed, which incor- 
porates within itself most of the equip- 
ment needed for general nursing care, 
and which was described and illustrated 
on page 85 of the September 1945 issue 
of The Mopern Hospitat, to which the 
reader is referred, is now going into 
production and will be ready for de- 
livery by the end of the summer, ac- 
cording to present plans. 

The Beem bed is equipped with a 
control panel which can be placed with- 
in easy reach of the patient who has 
passed the critical phase of his illness 
and does not require constant super- 
vision. Through this control board the 
patient can bring out an overhead bar 
which will aid him in moving about in 
bed; uncover and bring into position a 
flush toilet, the section of the mattress 
which turns back to uncover it con- 
taining toilet tissue; a lavatory with hot 
and cold running water and drains; an 
overbed table; an emesis basin with 
running water and drain and a large 
dressing table. All of these devices, of 
course, are returned to their unobtrusive 
places within the bed by another touch 
of the proper switch on the control 
panel. 

Also built into the bed are a top sec- 
tion which can be moved for transport- 
ing the patient, a cabinet for supplies and 
linens, retractable orthopedic posts and 
side boards, automatic control of the 
spring and mattress to give various posi- 
tions, including Trendelenburg and rigid 
frame, retractable step for getting in and 





out of bed and a reading light. Each 
of these devices is brought into use 0; 
returned to its place in 35 seconds and 
the patient who can move freely in bed 
can take care of most of his needs with. 
out calling a nurse, thus saving a large 
amount of nursing time and preventing 
delays to the patient. The California 
Darlington Co., Beem Bed Div., Dept 
MH, 1336 Westwood Blvd., Los Angeles 
24, Calif. (Key No. 3155) 





Detergent for Steam Cleaning 


A new high speed detergent, Oakite 
Composition No. 92, has been developed 
for use in steam cleaning operations. It 
reduces time and cost in cleaning ma- 
chinery and equipment parts, preparing 
surfaces for repainting and refinishing 
and cleaning equipment too large for 
tank immersion. Large hospitals should 
find this product helpful in the mainte. 
nance department. Oakite Products, Inc., 
Dept. MH, 22 Thames St., New York 6. 
(Key No. 3192) 





Grease Interceptor 


The Hydra Filter grease interceptor 
is a new, double-acting device employing 
a new principle of hydraulic filtering of 
grease by grease, in addition to conven- 
tional gravity differential separation. The 
grease laden waste passes through the 
hydraulic filtering element where the 
bulk of the grease is removed, then into 
the main body of the trap where con- 
ventional gravity differential separation 
takes place. The accumulated grease 
rises to the storage compartment above 





and out of the way. It is clear, free 
from solids and commercially salvage- 
able. 

The Hydra Filter also permits han- 
dling of solids which are ejected through 
the trap into the drainage system. Other 
features of this new device include light- 
weight aluminum cover, special hand 
fasteners, moderate cost and high efh- 
ciency in operation. Wade Mfg. Co., 
Dept. MH, Elgin, Ill. (Key No. 3154) 
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Portable Cardiograph 





The Portable Cardiotron is an in- 
gantaneous electronic cardiograph which 
yaces its record of heart action directly 
on sensitized paper without photographic 
darkroom procedure. The minutest 
cardiac action is permanently recorded 
and visible the instant it occurs with this 
new machine which is simple to operate, 
light in weight and impervious to vibra- 
tion and mechanical shock. 

Weighing only 34 pounds, complete 
with accessories, the Cardiotron is easily 
taken to the patient’s bedside. It can 
also be used to observe heart action dur- 
ing surgery and pharmacological in- 
vestigation. The unit is encased in a 
handy carrying cabinet. Electro-Physical 
Laboratories, Inc., Dept. MH, 25 W. 
18th St., New York 11. (Key No. 3199) 





Mil-Du-Rid 


A new colorless liquid has been de- 
veloped for the prevention of mildew. 
Known as Mil-Du-Rid, the product is 
highly concentrated but when properly 
diluted it is safe for use on any fabric 
or any surface that would not be injured 
by soap or water, except those rubberized 
or waterproofed. 

Mil-Du-Rid is designed to prevent 
mildew from forming in even the most 
humid conditions and can be used on 
clothing, rugs, furniture, draperies and 
similar items, on shoes and other leather 
goods, and in refrigerators, bread con- 
tainers, garbage pails and other places 
where mildew forms. 

Diluted with water, the product can be 
sprayed, wiped or mopped on the item 
to be treated. It is supplied in gallon 
containers. Interchemical Corp., Dept. 
MH, 350 Fifth Ave., New York 1. (Key 
No. 3121) 





Disinfectant 


SP-25 is the name of a new non-irritat- 
ing, nontoxic disinfectant. Tasteless, 
odorless and harmless to users, their 
clothing and metals, SP-25, in proper 
solution, has exhibited speed in killing 
germs. It is designed for use in washing 
drinking glasses and food containers, for 
deodorizing and sanitizing food and 
beverage equipment, steam tables, gar- 
bage cans and other food handling and 
serving equipment as well as floors, 
walls, bed pans, operating rooms, shower 
stalls and other parts of the hospital. 

In other dilutions the product is effec- 
tive in combating mildew and molds and 
can be used for cold disinfection of sur- 
gical instruments. Sethness Products Co., 
Dept. MH, 1300 W. Division St., Chi- 
cago 22, (Key No. 3205) 
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Instant Sanka and Instant Coffee 


A new Instant Sanka, the full flavored 
coffee from which 97 per cent of the 
caffein has been removed, is now avail- 
able in one cup envelopes for institu- 
tional use. It can be used for making 
hot coffee instantly by merely adding 
boiling water to the contents of the en- 
velope and iced coffee can be made by 
adding ice to the prepared beverage. 

Maxwell House Coffee is also now 
available in instant form and can be 
made in the same way as Instant Sanka, 
either hot or iced. General Foods Corp., 
Dept. MH, 250 Park Ave., New York 
17. (Key No. 3194) 





Medical Charts 


A series of medical and surgical charts 
has been developed by Dr. Samuel Weiss 
and produced by Medical Charts and 
Specialties Company. The new charts 
include a Non-Surgical Drainage Chart 
(microscopic findings) and one in color 
on the Diagnostic Significance of the 
Stools. Medical Charts & Specialties Co., 
Dept. MH, 136 W. 25th St., New York 
1. (Key No. 3189) 





Helio-Therm 


The Helio-Therm Therapeutic Unit 
has been developed for radiation therapy. 
It is based on the artificial reproduction 
of every wave length from 2900 to 14,000 
Angstrom units, including long wave 
ultraviolet, visible and short wave infra- 
red energy, without producing erythema 
or other surface heat. 

The units are furnished with one 
type “A” general purpose fused quartz 
applicator and extra 71 watt tungsten 
filament bulb equipped with on and off 
switch and cord for connecting to the 
electric outlet, A.C. or D.C. The unit 
is contained in a sturdy carrying case. 
Aradio, Inc., Radiation Therapy Div., 
Dept. MH, Stamford, Conn. (Key No. 
3195) 





Tweco Cable Splicer 


A handy maintenance tool is provided 
in the new Tweco Cable Splicer de- 
signed for quick repair of broken cables 
or salvaging of short lengths. An ef- 
ficient connection is assured with the 
simple clamp cable connection on each 
end of the splicer with provision to 
solder between the cable ends. The 
splicer is made in three sizes to cover the 
full range of welding cables. Tweco 
Products Co., Dept. MH, Wichita 7, 
Kan. (Key No. 3203) 
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PHARMACEUTICALS 
Tridione 
Tridione is a new synthetic anticon- 
vulsant demonstrating a definite inhibit- 
ing effect on certain types of seizures in 
epilepsy. It also has analgesic and gen- 
eral anticonvulsant properties. It is sup- 
plied in 0.3 gm. capsules in bottles of 


100. Abbott Laboratories, Dept. MH, 
North Chicago, Ill. (Key No. 3127) 


Sulfonasol 


Sulfonasol is a pleasant tasting, aque- 
ous mixture of microcrystalline sulfadia- 
zine in a specially prepared vehicle with 
flavoring, sweetening and coloring agents. 
It is designed especially for infants and 
children, and for adults who are medi- 
cine-conscious, and is indicated as an aid 
in the prevention and control of infec- 
tions susceptible to the action of sulfadia- 
zine. It is provided in 4 fluid ounce and 
one pint bottles. National Drug Co., 
Dept. MH, 4663 Stenton Ave., Philadel- 
phia 44, Pa. (Key No. 3245) 





Sulfadiazine-Aspirin Wafers 


Chewing wafers of sulfadiazine and 
aspirin have been developed for the local 
treatment of infections of the mouth and 
throat caused by organisms sensitive to 
sulfadiazine. Known as Diazprin Wa- 
fers, they are available in boxes of 12, each 
wafer containing 5 grains of sulfadiazine 
and 3 grains of aspirin in a wintergreen 
flavored paraffin base. E. R. Squibb & 
Sons, Dept. MH, 745 Fifth Ave., New 
York 22. (Key No. 3124) 





Thiouracil Tablets 


Thiouracil 0.1 Gm. compressed tab- 
lets are available for use in the prepara- 
tion of all types of hyperthyroidism for 
surgery and in the medical management 
of hyperthyroidism. The product must 
be used with great care because of com- 
plications which may arise in the use of 
this new antithyroid agent. It is supplied 
in bottles of 100 and 1000. The Upjohn 
Co., Dept. MH, Kalamazoo 99, Mich. 
(Key No. 3213) 





Privine Jelly 


Privine, the vasoconstrictor, is now 
available in jelly form. Easily carried in 
a pocket or purse, the new form is de- 
signed for patients whose condition is 
not severe enough to keep them con- 
fined. Privine Jelly contains Privine 
Hydrochloride 0.05 per cent in a bland, 
pine-scented. water-soluble base. Ciba 
Pharmaceutical Products, Inc., Dept. 
MH, Summit, N. J. (Key No. 3210) 
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RECENT CATALOGS AND 
BOOKLETS 


e “Plastics for Light Conditioning” 1s 
the title of a 12 page booklet describing 
the uses of plastics for reflectors and 
shades and published by the Plastics 


Divisions of the General Electric Co., 
Pittsheld, Mass. (Key No. 3178) 
e Armstrong's new low cost utility 


Hooring is described and illustrated in a 
folder entitled “Armstrong’s Accoflor,” 
published by Armstrong Cork Co., Floor 


Division, Lancaster, Pa. (Key No. 3269) 


every effort to supply it. 
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e Catalog information on the complete 
line of Finnell scrubbers, waxers, polish- 
ers, mopping equipment, cleansers, seal- 
ers and waxes for maintenance of all 
types of floors is given in a four page 
folder recently. published by Finnell Sys 


tem, Inc., Elkhart, Ind. (Key No. 3253) 
e Specification Sheet No. 608 on Whit- 


ing Stokers gives helpful information on 
the advantages of this equipment in coal 
saving, labor saving and other helpful 
measures for the heating system. It is 
issued by Whiting Stoker Sales Co., 11 
S. La Salle St., Chicago 3. (Key No. 
3254) 
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e “Apparatus for X-Ray Therapy” de. 
signed and manufactured by Picker 
X-Ray Corp., 300 Fourth Ave., New 
York 10, is described and illustrated jp 
a catalog recently published by this com 
pany. The profusion ot photographs 
showing the equipment in actual us 
should prove of interest to hospital per. 


sonnel. (Key No. 3164) 




































e The new line of Doehler Tubular 
Furniture is covered in complete detail 
in the 24 page catalog published by 
Doehler Metal Furniture Co., Inc., 19? 
Lexingon Ave., New York 16. This at. 
tractive, sturdy, long wearing line in. 
cludes chrome plated furniture and 
equipment, aluminum furniture, baked 
enamel furniture, costumers, floor lamps, 
table lamps and smokers. As will be 
readily seen from the illustrations, this 
furniture should find a place in all types 
and sizes of hospitals as well as in 


nurses’ homes. (Key No. 3166) 


e An attractive booklet has been issued 
by Geo. P. Pilling & Son Co., Arch and 
23d St., Philadelphia 3, Pa., entitled 
“Stethoscopes by Pilling.” The complete 
line of stethoscopes is illustraed and de- 


scribed. (Key No. 3170) 


e A new specification book of Truscon 
waterproofings, dampproofings and con- 
crete specialties known as Book “A” 
has been published by Truscon Labora- 
tories, Inc., Detroit 11, Mich. The book 
is divided into three sections for the 
three subjects covered and contains com- 
plete illustrations and descriptions. (Key 


No. 3217) 


e An _ attractive brochure, illustrating 
and describing features of the new “Tri- 
Saver Coffee System,” lias been issued by 
S. Blickman, Weehawken, N. J. The 
text is enhanced by diagrams and photo- 
graphs which tell in detail the advan- 
tages of this system which eliminates 
the use of urn bags and filter papers. The 
“Sealweld Burnout-Proof” construction of 
these units is also described. (Key No. 
3260) 


e A pamphlet giving information on the 
use of Iso-Par in the treatment of anal 
and vaginal pruritus, mycotic infections 
and eczemas of the ear has been issued 
by Medical Chemicals, Inc., 406 W. 
Water St., Baltimore 2, Md. The product 
has acceptance by the Council on Phar- 
macy and Chemistry of the American 


Medical Association. (Key No. 3222) 


e “New Life and Efficiency for Re- 
frigerated Areas” is the title of an 8 
page booklet giving pertinent information 
on proper air circulation for refrigerators 
as supplied by the Reco refrigerator tan. 
The booklet, No. 241, is issued by 
Reynolds Electric Co., 2650 W. Con- 


gress St., Chicago 12. (Key No. 3177) 
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